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/’ CITY OF COLORADO SPRINGS
FIRE BOARD OF APPEALS MEETING AMENDED AGENDA

Coélg,% ﬁég) O PIKES PEAK REGIONAL BUILDING DEPARTMENT
gt i) 2880 INTERNATIONAL CIRCLE

MAY 10, 2019 — 8:30 A.M. to 10:00 A.M.

CALL TO ORDER

WELCOME & FAREWELL WIiTH GRATITUDE

ADMINISTRATIVE

1. Review April 12, 2019’s Fire Board of Appeals Meeting Minutes

2. Contractor Licensing

A. Fire Alarm Contractor A
i. Business Name: Weifield Group Contracting, Inc.
Principal Officers: Seth Anderson, Chief Executive Officer
Pete Farreny, Chief Operations Officer

Licensee: Duff J. Stroumbos
BRME: Duff J. Stroumbos
B. Fire Alarm Contractor B

i.  Business Name: Dignity Fire Protection, Co., LLC

Members: Denry Shobe
Chassee Shobe

Licensee: Denry W. Shobe
RME: Denry W. Shobe

ii. Business Name: Pye-Barker Fire & Safety, LLC
Owner: Barton A. Proctor
Licensee: Raymond J. Carnahan
RME: Derick M. Horsey

C. Fire Suppression Contractor A
i. Business Name: Pye-Barker Fire & Safety, LLC

Owner: Barton A. Proctor
Licensee: Raymond Carnahan
RME: George T. Malarchik

D. Fire Suppression Contractor B
i. Business Name: Empire Fire & Safety, Inc.
Principal Officers: Lilia Walker, President
Dave Walker, Vice President
Licensee: Dave A. Walker
RME: Dave A. Walker



ii. Business Name: Pye-Barker Fire & Safety, LLC

Owner: Barton A. Proctor
Licensee: Raymond J. Carnahan
RME: Raymond J. Carnahan

E. Fire Suppression Contractor H
i. Business Name: Pye-Barker Fire & Safety, LLC

Owner: Barton A. Proctor
Licensee: Raymond J. Carnahan
RME: Raymond J. Carnahan

DISCUSSION ITEM(S)

1. Update on Status of Boards and Commissions Ordinance

ADJOURN

; ey, Firg Marshal
Secretary to Fire Board of Appeals



{ FIRE APPLICATION CONTRACTOR AND INSTALLER CHECK LIST

COMPANY NAME: Weifield Group Contracting, Inc.

PRINCIPAL: LICENSE HOLDER: Duff Stroumbos

RME: Duff Stroumbos RECOMMEND:
APPROVAL 0 DISAPPROVAL
DATE |4/4/19 |

LICENSE APPLYING FOR:

FSC-A FSC-B FSC-C FSC-D FSC-H  FSC-M  FAC-A FAC-B
FAI Fsi FSI-L FST-B FST-C FST-D FHT
PPRBD INFORMATION NAME DATE
RECEIVED BY PPRBD Rose 3-29-2019
CRIMINAL BACKGROUND CHECK Rose 3-29-2019
SENT TO FIRE Rose 3-29-2019
DEPARTMENT NAME DATE
CSFD Chip Taylor |4/4/19
COMMENTS:
New
PPRBD LICENSING FIRE
Phone: 719-327-2887 Phone: 719-385-5982
Fax: 719-327-2626 Fax: 719-385-7330

Email: Licensing@pprbd.org Email: Fireconstructionservices@springsgov.com




Fire Alarm Contractor License Application

RBD USE ONLY

It is requested that the Fire Board of Appeals of the Colorado Springs Fire Department Date 4 -2 -/ 7
consider this application for the state license in compliance with the Pikes Peak Regional Building Code. Initial 2 &
Receipt #)55 0 /(2§ §

FIRE ALARM CONTRACTOR LICENSE REQUESTED (Check one)

¥
i

Type of Entity (Check one) O Individual [ Partnership Corporation O LLC
WEIFIELD GROUP CONTRACTING INC.

Business Name:
{The business name Is the name that will appear on the license and is the actual name under which the contracting business will operate.)

Federal Employer Identification Number: 431949811
Business Address: 6950 S Jordan Rd I
Street Address Apartment/Unit #
Centennial CO 80112
City o State ZIP Code

Business Phone: S09-428-2011
303-202-0466

Business Email:

https://www.weifieldcontracting.com/

Business Fax; Business Website:

Company’s Principal Officers, Partners, or Owners

Name: S6th Anderson Title: CEO

Name: Pete Farreny Title: COO

1. Number of years company has operated as a contractor? (If new, write “new”) 17

2. Type of work performed? (Check one or both, if applicable) [ Residential [ Commercial

3. Has the company ever been named in or responsible for any entered and unsatisfied judgments, liens,
and/or claims against them in which the company was the contractor? [ Yes [ No If yes, Explain

4. Has the company been a defendant in a collection action court case? [1 Yes 3 No If yes, Explain

5. Has the company ever declared bankruptcy? [0 Yes [3 No If yes, Explain

6. Has the company ever had a license suspended or revoked? O Yes [4 No If yes, Explain

7. Has the company ever defaulted on a contract? [ Yes [d No If yes, Explain

3 : 1sesiiieldibythell ARy Sl P i
Junsdlctlon L1cense type ana number Jurisdiction- License type and number

CO Springs - Electrical Contractor - 23320

Colorado - Electrical Contractor - EC.0005813

Denver - Electrical Contractor - LIC234904




Project History (List projects in which this company worked as tHe contractor.)

1. Project Street Address: Hilton Hotel, 1999 Chestnut , Denver CO

Type of work (check one) [ Residential [MCommercial

Cost: $350,000 Date: 2017 Your position: Fire Alarm Senior Engineering Technician

Describe Job in detail: I 1r€ Alarm & Smoke Control in new 12 Story Hotel

2. Project Street Address: _Monarch Gasino Black Hawk CO

Type of work (check one) [@ Residential [ECommercial

Cost: $1.6 M Date: 2018 Your position: Fire Alarm Senior Engineering Technician

Describe Job in detait: Firé Alarm & Smoke Control in new 20 Story Hotel / Casinio

3. Project Street Address: 17 W 1777 Wewatta Denver

Type of work (check one) [ Residential [HCommercial

cost: $900,000 . . 2018 Your position: T ré Alarm Senior Engineering Technician

Describe Job in detait: S - 15 Story Towers on Gommon Podium Fire Alarm/ Smoke Control / BDA

4. Project Street Address: Denver 911 Call Center 12025 E 45th Ave Denver

Type of work (check one) [ Residential [ECommercial

Ccost: $100,000 . 2018 Your position: v Alarm Senior Engineering Technician

Describe Job in detail: New Fire Alarm / Pre Action / Mass Notification /

5. Project Street Address: Colorado School of Mines Green Center Golden CO

Type of work (check one) O Residential [ECommercial

$70,000

Date: 2019 Your position: Fire Alarm Senior Engineering Technician

Describe Job in detail: Tetrofit Labs / Classrooms / Entire System replacement/ Fire Alarm / Mass /

Cost:

CERTIFICATION (The following declaration is to be signed by the principal officer of the company) The undersigned, on
behalf of the company, partnership or carporation, does hereby declare and warrant that the “examinee” for a
contractor’s license named herein has the express authority to bind the company, partnership, or corporation by this
application; and further, the company does hereby agree to abide by the ordinances and regulations promulgated by the
city of Colorado Springs, £l Paso County, and those adopted by the municipal entities within El Paso County in regard to

any work which may be performed by our company pursuant to the contractor license for which this application is
made.

| Pete Farreny COO

Signature:% Date: -? ’27‘/§
/

-

Print name and title (owner, principal or manager




Legal Name:
Last First
33
Date of Birth: 04/07/1956 Social Security Number: £
address: 1374 Glencoe St
Street Address Apartment/Unit #
Denver coO 80220
City State ZIP Cade

303-668-3870

dstroumbos@weifieldgroup.com

Fax: Email:
Fire Alarm Systems

Phone:

1. What is your area of expertise in the industry?

40 Years

2. How long have you worked in the industry?

3. What is your affiliation with the company? (Owner, partner, employee, etc.) employee

4. Have you ever been convicted of a misdemeanor or felony? [ Yes [z No If yes, Explain

5. Have you had a license suspended or revoked? (1 Yes [ No If yes, Explain

6. The examinee understands that direct supervision and control includes any one or a combination of the
following activities: supervising, managing construction activities by making technical and administrative
decisions, checking jobs for proper workmanship, or direct supervision on job sites. Will you, as the
qualifying individual, perform one or more of these duties? [4 Yes [1 No

NICET # NICET Level Expires

|99346 [V [10/01/2020 ]
P.E. # Issued Expires

{ | l _ |
D.O.T. # Issued Expires

Company Pasition To
Weifield Group S.E.T./ Training Director{ Present 2019
Ludvik Electric S.E.T./ Training Director{ 2016 2009
Intermaountain Electric |Systems Engineer 2009 2001

CERTIFICATION (The following declaration is to be signed by the Licensee) Pikes Peak Regional Building
Department requires all persons seeking a license to undergo a Criminal Background Check. | hereby
authorize Pikes Peak Regional Building Department to perform a Criminal Background Check utilizing
information provided on this application. | agree and understand Pikes Peak Regional Building Department
may deny me a license after reviewing my Criminal Background Check. If any information provided on this
application is untrue, license granted to me is automatically revoked.

Print name & title (Licensee): Duff Stroumbos S.E.T. /Tra{ming Director

Signature of (Licensee): /§7§/// 0/ 46:’—‘ Date: l[?:_f‘ /_/ 9
/
. : T P _—m , -

=t

7913272288



Stroumbos Duff J

Legal Name:

Last First ML

Date of Birth: 04/07/1956

Address: 1374 Glencoe Strest

Street Address Apartment/Unit #
Denver CO 80220
City State ZIP Code

Phone: 303-668-3870 Fax: Email: dstroumbos@weifieldgroup.com
1. What is your area of expertise in the industry? Fire Alarm SyStemS
2. How long have you worked in the industry? 40 Years
3. What is your affiliation with the company? (Owner, partner, employee, etc.) employee
4, Have you ever been convicted of a misdemeanor or felony? O Yes [ No If yes, Explain
5. Have you had a license suspended or revoked? O Yes [4 No If yes, Explain

6. |, the undersigned, do hereby submit application for the stated contractor’s license as the RME
(Responsible Managing Employee) or Licensee for the firm named herein. | do hereby expressly represent,
and warrant, that | am acting in capacity of the RME/Licensee of said firm; and | hereby agree to accept the

responsibilities for said company’s and my own actions in connection with the contractor’s license that may
be granted. I Yes OO No

R S R DG BT Call DS o SR R B S SO B e
NICET # NICET Level Expires

[99346 [Iv [10/01/2020 |
P.E. # Issued Expires

L l I |
D.O.T. # Issued Expires

Company Position To
Weifield Group S.E.T./ Training Director| Present 2016
Ludvik Electric S.E.T./ Training Director| 2016 2009
Intermountain Electric | Systems Engineer 2009 2001

CERTIFICATION (The following declaration is to be signed by the RME) Pikes Peak Regional Building
Department requires all persons seeking a license to undergo a Criminal Background Check. | hereby
authorize Pikes Peak Regional Building Department to perfarm a Criminal Background Check utilizing
information provided on this application. | agree and understand Pikes Peak Regional Building Department
may deny me a license after reviewing my Criminal Background Check. If any information provided on this
application is untrue, license granted to me is automatically revoked.

Print name & title (RME): Duff J Stroumbos S.E.T. / Training Director

Signature of (RME): /) W > : Date: :i,b_‘g/g/




NATIONAL INSTITUTE FOR CERTIFICATION ,
IN ENGINEERING TECHNOLOGIES® ;

Duif J. Stroumbos °

TIRE ALARN SYSTENIS/IV

\\

A

1
CERT NO. 99346 VALID TIIRU 10/01/2620




COLORADO

Department of
Regulatory Agencies

Division of Prplessions and Occupations

Below are your electronic wallet cards to use as proof of your license. You can also print your license at
any time by visiting www.colorado.gov/dora/DPO_Print_License and following the instructions listed.

If you would like a more durable wallet card option, you can order one for a fee by visiting
www.nasbastore.org and selecting the “Colarado License Cards” link on the left hand side of the page. If
you prefer, you can also contact NASBA by phone at 1-888-925-5237 or by email at nasbastore@nasba.org.

Should you have questions about your credential, or need other information please contact our
Customer Service Team at 303-894-7800 or dora_dpo_licensing@state.co.us.

Colorado Department of Regulatory Agencies
Division of Professions and Occupations

Electrical Board
Duff J, Stroumbos

Colorado Department of Regulatory Agencies
Division of Professions and Occupations

Electrical Board
Duff ). Stroumbos

Master Electrician Master Electrician i
ME.0003717 10/01/2017 ME.O0D3717 10/01/2017
Number Issue Date Number Issue Date
Active 09/30/2020 Active 09/30/2020
Credential Status Expire Date Credential Status Expire Date
\7Ify this credential at: www.colorado.gov/dora/dpo Verify this credential at: www.calorado.gov/dora/dpo
| ik~ | unghe J

Division DirectorPRonne Hines Credential Holder Signature

Division Director®Ronne Hines Credential Holder Signature

1560 Broadway, Suite 1350, Denver, CO 80202 P 303.894.7800 F 303.894.7693 www.colorado.gov/dora/dpo l




Pikes Peak

EGCGIONAL

Building Departm

THIS IS TO CERTIFY THAT
WEIFIELD GROUP CONTRACTING INC

1S A LICENSED (ID# 23320)
ELECTRICAL CONTRACTOR

Esaminee: JAMES SELECKY
Eapires: 11-Jan-2020

10



. Weifield
- Group

FLECTRICAL CONTRAGTING

March 28, 2019

Pikes Peak Regional Building Department
Attn: Sabrina Ericlison

RE: Fire Alarm Application

Dear Ms. Erickson,

As required by the application, this letter confirms that Duff Stroumbos is an exclusive, full-time employee of Weifield
Group Contracting.

Please reach out to my assistant Kate Eaton (keaton@weifieldgroup.com) for any additional information needed.

Sincerely,

Pete Farreny
Chief Operations Officer, Weifield Group Contracting

6950 South Jordan Road, Centennial, CO 80112 welfieldcontracting.com
303.428.2011 phone
303.202.0466 fax

1"



Client#: 806927

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

WEIFIGRO

DATE (MM/DD/YYYY}
3/28/2019

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certiticate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
It SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statement on
thls certificate does not confer any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER GONTRCT Ciient Manager
USlI Insurance Services, LLC PHENNE exn. 800 873-8500 I(FAAIé oy 303-831-5205
P.0. Box 7050 it 2. den.caniractors@usi.com
Englewood, CO 80155 INSURER(S) AFFORDING COVERAGE NaIC Y
800 873-8500 INSURER A : Zurich Amerlean Insurance Company 16535
INSURED INSURER B ; Vravelers Praperly Casualty Co. of Amer 25674
Weitield Group Contracting, Inc. INSURERC :
6950 S. Jordan Road R
Centennial, CO 80112 *
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTH

POLICY EFF | POLICY EXP
MIM/DDIYY M/OD/YYYY)

{Mandatory In NH)
It yes, describe under
DESCRIPTION OF OPERATIONS baiow

TYPE OF INSURANCE POLICY NUMBER LIMITS
A | X|COMMERCIAL GENERAL LIABILITY X | X |GLOSB0944202 03/01/2019|03/01/2020; EACH OCCURAENCE £1,000,000
ICLAIMS~MADE I_—X_I OGCUR %ﬁ%@ $300,000
|| MED EXP (Any one parson) | 510,000
- PERSONAL & ADV INURY  |$1,0600,000
| GEN'L AGBREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
| {roLicy l__XI S’é’é’r‘ I:I Loc PRODUCTS - COMPjoP AGG | $2,000,000
OTHER: $
A [AuTomoBILE LIABILITY X | X |BAP980944302 03/01/2019]03/01/2020] ZOManEo S NCLE UM [ 4 000,000
_)£ ANY AUTO BODILY INSURY (Perperson) | $
| R ony AU - BODILY INJUAY (Per accident) |$
X|Hmen 28}‘5%"3‘&3 PROPENTY DAMAGE s
$
B | X|umBReLLALIAB r_)(__ OCCUR X | X {zUP51M7781A19NF 03/01/2019 |03/01/2020] EACH OCCURAENCE $10,000,000
EXCESS LIAB GLAIMS-MADE AGGREGATE 510,000,000
DED l XlRETENTION ¢10,000
COMPENSATION PER_ aTh-
| =R canees = Ties ol | X [WesB0a44102 03/01/2019(03/01/2020X [FE8n: | [
/]
g@é,gég,&"gﬁg%% rg)\(sémeoglggtecmlve N ra EL. EACH ACCIDENT £1,000,000

| EL DISEASE - EA EMPLOYVEE] 1,000,000

EL. DiSEASE - PoLicy LMt | 51,000,000

DESCRIPTION OF OPERATIONS [ LOCATIONS / VEHICLES (ACOAD 101, Additlonzl Remarks Schedule, may be attached If mare space is raquirad)

CERTIFICATE HOLDER

CANCELLATION

Pikes Peak Regional Building Department
2880 International Circle
Colorado Springs, CO 80910

{

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

200

ACORD 25 (2016/03) i of1
#525336098/M25015899

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

RJiZp
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PIKES PEAK REGIONAL BUILDING DEPARTMENT
2880 International Circle
Colorado Springs, Colorado 80910
Website: http://www.pprbd.org

Follow us on social media

0 facebook.com/PPRegionalBuilding/

© @PPRED

@ @ppregionalbuilding

Account

Invoice

3/29/2019 10:26:49 AM

(ROSE)

Receipt #: 1586168

Transaction Summary
Description Reference

Contractor: WEIFIELD GROUP CONTRACTING (16073)

Amount
1301-40036 CONTRACTOR FEES APPLICATION App Fee $50.00
1301-40112 CONVENIENCE FEE WESTERN UNION SPEEDPAY (TELEPHONE) FEE $3.50
Total Due: $53.50

Payment Summary
Account Description Reference Amount
9801-55700 COLLECTION, VISA/Master-Card 688531 $53.50
Total Tendered: $53.50

Comment: APPLICATION FOR FAC-A

I agree to pay above total amount according to card issuer agreement.



P
3 She

COMPANY NAME: Dignity Fire Protection_Co

l FIRE APPLICATION CONTRACTOR AND INSTALLER CHECK LIST

PRINCIPAL: Denry Shobe

LICENSE HOLDER: Denry Shobe

RME: Denry Shobe RECOMMEND:
B APPROVAL [1 DISAPPROVAL -
DATE [4/26/19 |
LICENSE APPLYING FOR:
FSC-A FSC-B FSC-C FSC-D FSC-H  FSC-M  FAC-A FAC-B
FAI Fsl FSI-L FST-B FST-C FST-D FHT
PPRBD INFORMATION NAME DATE
RECEIVED BY PPRBD Rose 4-10-2019
CRIMINAL BACKGROUND CHECK Rose 4-10-2019
SENT TO FIRE Rose 4-10-2019
DEPARTMENT B NAME DATE
CSFD Chip Taylor [4/26/19
COMMENTS:
New
PPRBD LICENSING FIRE
Phone: 719-327-2887 Fhone, 719-385-5982
Fax:719-327-2626 Fax: 719-385-7330

Email: Licensing@pprbd.org Email: Fireconstructionservices@springsgov.com

14
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Fire Alarm Contractor License Application TN

It is requested that the Fire Board of Appeals of the Colorado Springs Fire Department Date[/- }0 { q
consider this application for the state license in compliance with the Pikes Peak Regional Building Code.| [nitial ?—S

Receipt #
FIRE ALARMC ACTOR LICENSE RI‘IQL’I",S']*ED(Chcck one) RBD # ? I5WZ7D
o FAC-A -

Type of Entity (Check one) [0 Individual [ Partnership [ Corporation ®LLC
Business Name: B\"’~\f\\+\-' ?‘i\ e ?rO’fw+ion ( 0 R

(The business name is the name that Will appear on the license and is the actual name under which the contracting business will operate. )

Federal Employer Identification Number: %?7‘ lbggo"ss

Business Address: D 145 | ndvstral P U te €
Street Address Apartment/Unit #
(olorade Springs CO 091
City ~ State ZIP Code
Business Phone: (-l \0\) L\’ZZ - 1110 Business Email: dﬂ'h’\,l@ dl\o}nlf\g’{:—\ ré. . Com
Business Fax: Business Website: dl‘i\}ﬂl"\if(:l ré. tom

Company’s Principal Officers, Partners, or Owners

Name: Dﬁﬂ\f\! 5\00\39 __ Title: _me_mt)of____
Name: C\ﬂO\Sﬁ&& <Shobe Title: fn@m E')OY\

1. Number of years company has operated as a contractor? (If new, write “new”) N(:’,U\)

2. Type of work performed? (Check one or both, if applicable) [0 Residential @ Commercial

3. Has the company ever been named in or responsible for any entered and unsatisfied judgments, liens,
and/or claims against them in which the company was the contractor? [J Yes B No If yes, Explain

4. Has the company been a defendant in a collection action court case? O Yes B No If yes, Explain

5. Has the company ever declared bankruptcy? (1 Yes [ No If yes, Explain

6. Has the company ever had a license suspended or revoked? O Yes B No If yes, Explain

7. Has the company ever defaulted on a contract? [J Yes B No If yes, Explain

'

Junsdlctlon I'Llcense type and number JUﬂSdICtIOI’I Llcense type and number

Colorado - Business Lycense. 191 519U p 20 o

——— =

15
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See attached Project History
1. Project Street Address:

Type of work {check one) [1 Residential [OCommercial

Cost: ___ Date: Your position:

Describe Jab in detail

2. Project Street Address: _

Type of work (check one) [ Residential [ICommercial

Cost: ___ Date: Your position:

Describe Job in detail:

3. Project Street Address:

Type of work (check one) [ Residential DCommercial

Cost: Date: Your position:

Describe Job in detail:

4. Project Street Address:

Type of work (check one) O Residential [Commercial

Cost: Date: Your position:

Describe Job in detail:

5. Project Street Address:

Type of work (check one) O Residential JCommercial

Cost: Date: _ Your position:

Describe Job in detail:

CERTIFICATION (The following declaration is to be signed by the principal officer of the company) The undersigned, on
behalf of the company, partnership or corporation, does hereby declare and warrant that the “examinee” for a
contractor’s license named herein has the express authority to bind the company, partnership, or corporation by this
application; and further, the company does hereby agree to abide by the ordinances and regulations promulgated by the
city of Colorado Springs, El Paso County, and those adopted by the municipal entities within El Paso County in regard to
any work which may be performed by our company pursuant to the contractor license for which this application is
made.

Print name and title (owner, principal or manager) 0&4/\/ ﬁMe Ocaner

Signature: /:27'(-2??// e — Date: _Qﬂ()/‘}

16



_. ' Responsible’Managing Employee (RME) Information

Legal Name: ShOb@ Deﬂ r\'/ W

Last First M.l

Date of Birth: % ! \% l \O\%_I Social Security Number: -

Address: (02-2-5 E. Platte Ave

Street Address Apartment/Unit §
_Coloradp  Sprinas CO @09l S
City ) - State ZIP Code '
Phone: 001 blo® 735 Fax Email: _denryShobe @ gmail-con

1. What is your area of expertise in the industry? Flf\e Alarm SQY‘VICC and IﬂS]"OI”QHDl’)

2. How long have you worked in the industry? ‘ ‘ \/EMFS

3. What is your affiliation with the company? (Owner, partner, employee, etc.) Own er

4. Have you ever been convicted of a misdemeanor or felony? O Yes & No if yes, Explain

5. Have you had a license suspended or revoked? O Yes & No If yes, Explain

6. 1, the undersigned, do hereby submit application for the stated contractor’s license as the RME
(Responsible Managing Employee) or Licensee for the firm named herein. | do hereby expressly represent,
and warrant, that | am acting in capacity of the RME/Licensee of said firm; and | hereby agree to accept the

responsibilities for said company’s and my own actions in connection with the contractor’s license that may
be granted. & Yes [0 No

.. Certifications
NICET # NICET Level ., Expires
L 471509 | Five Aom SysemTt] (o] 1| Zoz |
P.E. # - Issued Expires
L l l |
D.O.T. # Issued Expires
i [ l I
Work History
Company Position To From
JK Alarms Vrojecr Manager| April 2019 Apri| 200%

CERTIFICATION (The following declaration is to be signed by the RME) Pikes Peak Regional Building
Department requires all persons seeking a license to undergo a Criminal Background Check. | hereby
authorize Pikes Peak Regional Building Department to perform a Criminal Background Check utilizing
information provided on this application. | agree and understand Pikes Peak Regional Building Department
may deny me a license after reviewing my Criminal Background Check. If any information provided on this
application is untrue, license granted to me is automatically revoked.

Print name & title (RME): T eppny 5464%‘, ‘ Ctone r

I'4
Signature of (RME):ﬁﬁ (@ Date: 4~ Z-—Zdlﬁ
//( I

17
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2282 Licensee Information ! S e 2

Legal Name: Sh obe. Deﬂ r'\,/

Last First M.1.

Date of Birth: %, |% l 1Y %_’ Social Security Number: -

Address: LOZZET E- PIOI-H'e A‘V‘e

Street Address Apartment/Unit #
Colorado Sprinas Co 0oals
City ~ State ZIP Code
Phone: C?)O\ -lb%- 735 Fax: Email: dcnryshobe@gmai/-wm

1. What is your area of expertise in the industry? F"re Alorm Sevvice ond ’"S"'“”ah'or\

2. How long have you worked in the industry? \ \ \{E,(A(‘S

3. What is your affiliation with the company? (Owner, partner, employee, etc.) QWYY

4. Have you ever been convicted of a misdemeanor or felony? [J Yes & No If yes, Explain

5. Have you had a license suspended or revoked? O Yes & No If yes, Explain

6. The examinee understands that direct supervision and control includes any one or a combination of the
following activities: supervising, managing construction activities by making technical and administrative
decisions, checking jobs for proper workmanship, or direct supervision on job sites. Will you, as the
qualifying individual, perform one or more of these duties? ® Yes [J No

A e Sioiiai Certifications” L A
- NICET # NICET Level . . Expires
147 5d8a LFire Alarm SystemTT]  (¢]) | 2024 |
P.E. # Issued Expires
L | | |
- D.O.T. # Issued Expires
L | | |
S Work'History " &0 L
Company Position To From
J¥. Marms Project Monaner—| FApril 2019 Apri| 200%

CERTIFICATION (The following declaration is to be signed by the Licensee) Pikes Peak Regional Building
Department requires all persons seeking a license to undergo a Criminal Background Check. | hereby
authorize Pikes Peak Regional Building Department to perform a Criminal Background Check utilizing
information provided on this application. | agree and understand Pikes Peak Regional Building Department
may deny me a license after reviewing my Criminal Background Check. If any information provided on this
application is untrue, license granted to me is automatically revoked.

Print name & title (Licensee): 49614/;/ §4,1,4c s ODesier

Signature of (Licensee): ﬂ/? (Z% Date: j"z'wcl

2880 International Circle; Colorado'S

prings, CO 80910. * Telephone 719-327-2887: Fax 719-327-2951"
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j 4 DEPARTMENT OF THE TREASURY
YA IRS
INTERNAL REVENUE SERVICE
CINCINNATI OH 45999-0023

Date of this notice: 11-~30-2018

Employer Identification Number:
83-2688955

Form: SS-4

Number of this notice: CP 575 B
DIGNITY FIRE PROTECTION CO LLC
DENRY SHOBE MBR
1670 E CHEYENNE MTN BLVD STE F139 For assistance you may call us at:
COLORADO SPGS, CO 80906 1-800-829-4933

IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number (EIN). We assigned you
EIN 83-2688955. This EIN will identify you, your business accounts, tax returns, and
documents, even if you have no employees. Please keep this notice in your permanent
records.

When filing tax documents, payments, and related correspondence, it is very important
that you use your EIN and complete name and address exactly as shown above. Any variation
may cause a delay in processing, result in incorrect information in your account, or even
cause you to be assigned more than one EIN. If the information is not correct as shown
above, please make the correction using the attached tear off stub and return it to us.

Based on the information received from you or your representative, you must file
the following form(s) by the date(s) shown.

Form 1065 03/15/2019

If you have questions about the form(s) or the due date(s) shown, you can call us at
the phone number or write to us at the address shown at the top of this notice. If you
need help in determining your annual accounting period (tax year), see Publication 538,
Accounting Periods and Methods.

We assigned you a tax classification based on information obtained from you or your
representative. It is not a legal determination of your tax classification, and is not
binding on the IRS. If you want a legal determination of your tax classification, you may
request a private letter ruling from the TRS under the guidelines in Revenue Procedure
2004-1, 2004-1 1.R.B. 1 (or superseding Revenue Procedure for the year at issue). Note:
Certain tax classification elections can be requested by filing Form 8832, Entity
Classification Election. See Form 8832 and its instructions for additional information.

A limited liability company (LLC) may file Form B832, Entity Classification
Election, and elect to be classified as an association taxable as a corporation. If
the LLC is eligible to be treated as a corporation that meets certain tests and it
will be electing S corporation status, it must timely file Form 2553, Election by a
Small Business Corporation. The LLC will be treated as a corporation as of the
effective date of the S corporation election and does not need to file Form 8832.

To obtain tax forms and publications, including those referenced in this notice,

visit our Web site at www.irs.gov. If you do not have access to the Internet, call
1-800-829-3676 (TTY/TDD 1-800-829-4059) or visit your local IRS office.
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(IRS USE ONLY) 575B 11-30-2018 DIGN B 9999999999 8SS5-4

IMPORTANT REMINDERS:

* Keep a copy of this notice in your permanent records. This notice is issued only

one time and the IRS will not be able to generate a duplicate copy for you. You
may give a copy of this document to anyone asking for proof of your EIN.

Use this EIN and your name exactly as they appear at the top of this notice on all
your federal tax forms.

* Refer to this EIN on your tax-related correspondence and documents.

If you have questions about your EIN, you can call us at the phone number or write to
us at the address shown at the top of this notice. If you write, please tear off the stub
at the bottom of this notice and send it along with your letter. If you do not need to
write us, do not complete and return the stub.

Your name control associated with this EIN is DIGN. You will need to provide this
information, along with your EIN, if you file your returns electronically.

Thank you for your cooperation.

Keep this part for your records. CP 575 B (Rev. 7-2007)

Return this part with any correspondence
50 we may identify your account. Please Cp 575 B
correct any errors in your name or address.

9999999999
Your Telephone Number Best Time to Call DATE OF THIS NOTICE: 11-30-2018
( ) - EMPLOYER IDENTIFICATION NUMBER: 83-2688955
FORM: SS-4 NOBOD

INTERNAL REVENUE SERVICE DIGNITY FIRE PROTECTION CO LLC
CINCINNATI OH 45999-0023 DENRY SHOBE MBR

1 Y YY1 PO 1Y O R PO T PO [ 1670 E CHEYENNE MTN BLVD STE F139
COLORADO SPGS, CO 80906
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DENRY SHOBE

EXPERIENCE

©

DENRYSHOBE@GMAIL.COM

801-668-7365

OBJECTIVE
I'm looking for a team that can allow me
the opportunity to grow my career in
life safety. Looking forward to working
with others in the industry that can help
me further hone in my skills, while
improving my education and finding new
challenges to grow my experience.

FIRE ALARM LEAD TECHNICIAN - JiK ALARMS
April 2008 — April 2019
I work with the team of technicians in the Installation and maintenance of new
fire alarm systems and monitored accounts. | work directly with the owner in
daily scheduling and overall growth of the company. After only a few short
years of being a lead technician our company has doubled in size not only with
opportunity, but with employees too. Due to my experience and understanding
of fire alarm systems | accomplish complex tasks and programming, provide
help to fellow technicians & | am responsible for all new hire training. As well
as | perform service calls & annual fire alarm inspections on a daily basis.

ASSEMBLY/QUALITY CONTROL MANAGER - OUT OF THE
WOODS CABINETS
October 2006 — April 2008
Thanks to my quick learning skills and pride in my work 1 quickly became
assembly manager overseeing 5 people in the assembly of cabinets, Performed
quality control inspections as well as set up & scheduled deliveries. Worked
with other managers in the manufacturing process to maintain a product
standard and stay on schedule.

SKILLS

Fire Alarm Panel Programming
Silent Knight, FireLite, Ademco Vista
Series, Bosch, Gamewell,

Fire Alarm Installation
Able to determine best layout and
necessity of devices. In-depth
understanding of wiring and installation
of fire alarm devices, including of
complex relay & signaling wiring (such as
elevator recall & evac systems.
Fire Alarm Testing & Maintenance
Perform both initial installation and
annual fire alarm test and inspections.

EDUCATION

NICET FIRE ALARM SYSTEMS LEVEL 1
Received March 15%, 2018

NICET FIRE ALARM SYSTEMS LEVEL Il
Received March 27%, 2019

CSA - Fire Protection Contractor
FA2
Received in February 2018

Riverton High School
Graduated 6 months carly in 2005

Took elective classes that focused on engineering and plan development.

Quick Learner - Efficient Worker - Effective Team Player - Leadership Skills
Take Pride In Accomplishing a Job Well Done
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DIGNITY FIRE

PROTLCTION COMPANY

Dignity Fire Protection CO. LLC and its ownership, Denry Shobe and Chassee Shobe, here by
acknowledge the full exclusive employment of Denry Shobe.

As an Employee and owner of Dignity Fire Protection Co. LLC, Denry Shobe is to be named the
Responsible Managing Employee (RME). By Singing as the RME for Dignity Fire Protection Co. LLC,

Denry Shobe agrees to be employed solely by Dignity Fire Protection Co. LLC and not at any time or
capacity for any other organization or company.

Signed and Dated by all acting Owners, managers, principals and RME of the LLC that make up Dignity
Fire Protection Co. LLC

] - /—/_,%{;_—1

— X
Denfy Shobe Chassee Shobe

Owner & Named RME Owner

4/3/2019 4/3/2019
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North Carolina Offioe:
Fax 336-504-8380 GENERAL
Florida Ofes:
o @ Tapco LTy

Hew York Office:

Fax 516-741-2879 APPLICATION
Tua:mﬁtz P Post Office Box 286 » Burlington, NC 2/216-0286 A —
California Office: 1-800-334-5579 * GOTAPCO.com ACCT ID;_PFPGW —I

Fax 714-542-0815 -

tnsured Name (a3 it should appear on the poticy: mQ [A1NBN %\(\(hQ

{Please include 4ny Doing Business As, Yrobmq As, Core nl. Trustee, Expcutor, or Esmu.- of nomiL
Mailing Address: Vg0 E k‘_‘!}; 13;&:{ " i SEAC ¢
tocation of Risk: _ Y 1L 5 “\'ﬂc\ Niie\ \N(m U(\& E n\ﬂC\ (SN Lo 410"}“0
Type of Risk/Occupaney: SN OX Gty F e ONA Dy, 99 ﬂn\f\Qﬁ £ iee Sl "H*m\\ 055

Proposed Effective Date:  From = OFR = \RA To_ O\ = -\ Years in B
Applicantis: [:] individual DCorpora(ion DPannership D}omtVenlure momer(Speufy) L LC

LIMITS OF LIABILITY REQUESTED

General Aggregate ) $ ). oo oo
Products & Completed Operations Aggregate !

Personal & Adventising lnjury

$
5
tach Occurrence s \.ane, 000
$
$

Namage to Premises Rented o You
Medical Expense {any one person)

Other Coverages, Restrictions, and for Endarsements

Deductible ¢ ﬁ'

Additional Insured (include Namea/Address) X (!\. LFAX [T =\ ;)\QjQ_l e Slx Lg%( ) Q !é.k t C fU 4

Interest of Additional tnsured: ! A ix}_('z_\fh
Da.cnbe all business gperations canducted by applicant: “\ (A‘\\\’C'\_\ 0\ t: VO Q\i'\ i PG\LI cNo =y L
prm Qyk \m evies Qs =Eluices Yof 20 xOHZL T ﬁ‘m;\ 3

Locauons. age and construttion of all premises owned, rented or contralied by appficant (attach schedule if netessary}

Inrerast of applicant in such preinises: m()wner D General Lasse D Tenant

Part occupied by the agplicant Entire M Paortian DNnne

Does applicant have 2 parking lor? Yes DNO Wyes, state area Loy H 13 U\x 5-\ A —

H applicant charges for the use of the parking lot, indicate gross (2cetpts rom this op

Indicate type of surface D Gravel Delazk top Concrete

i the lot lighted? [ A ves [ no

Does risk store LPG, laminable liquids, ammunition, or explosives on tha premises? DY& [y]No

1 yes, type and quantity stored,

Does risk lend, lease, or funt any equipment to others? D Yes w No I yes, state the type of equipment involved and
the gross recaipts derived therefrom: e =

Does the applicant subcontract work"'ElYes mNo lf yes, state type

Ate Cerlificates of insurance required from all subcontractors? Dves M No

Ouring m?ﬁ“ three years has any company ever cancelled, dectined or refused to issue similar Insurance to the applicant?

Yes Ho {f yes, explai
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SCHEDULE OF HAZARDS

Loc e e Premium Basis:
Ho Classification Class Code (i aems:n (,)a-.',«u Tarr.
! {a)asea fel fotas Cont 1) Cewr

Previgus Insurer: Indicate premium and losses for the past three years. Describe all losses. if none or no prior, indicate below. -
Year Company Pol.g Premium Losses Paid __ Losses Reserved Description

APPUCANT'S STRTEMENT: | hereby certify the information contzined in this application Is rue and | agrae that a mistepresentation of any of the
facts by me will canstitute reason for the Company ta void or cancel any policy issued on the basis of this application, 2nd 1 wiil hoid the Company
harmiess for the action taken. | atso agree that if a pality e issued pursuant to this application, the application shall become part of the policy
and any renewal of rewtite theraof. | understand that coverage Is not in force until bound with 3 Company Underwriter 2t TAPCO Underwriters, Inc.

. . [ ‘ o :
Applicant's Name (Please Print Oeas Xore Datteﬁﬁ:.dQC\
Applicant's Signature p Applicant's Phone & _£0/ - B8 THS

Agency _Northeast Agenclés, fi”’

Agency Address 6467 Main S"eet‘ Suite 104, Buﬁalo, NY 14221

Agent's Signature Agent's License Number
Agent's Phone #__(B44) 448-6843 Agent's Fax i _(716) 954-2255
Agent's Email Address

. .. FLORIDA FRAUD STATEMENT: TENNESSEE / VIRGINIA FRAUD STATEMENT:
:ech;: 817234 [14b) *Any gerson who knowingly and with intent to injure, defravd, or {1 Itisa erime to lmhgiy'::mide false, incomplata uﬁkleadmlolm
inertem la‘ny insurer f“}‘_’ ;tft;mt-'ql n[ claim ot an application Containing any false, tion 10 an imsurarce ompany fer the purpose of deflauding the company

omplate, or g infor & guity of a felony of the third degree” Peraities indude impri fines and denial of insurance banefits.

Upon requesting quotes and/or placement for the coverage i i i

2 t age listed herein, the produring retad broke: hereby confirns that he/she has perfor ith
::Yrtnﬁs; ::ur‘]::y‘ :eamnggm,;b’y{;‘u&n:: ':t;irntﬁelabge !l{lmugh ficensed carmiers or oiher means o!ph(cmeny!. Where alfowed by govoming st;muz;i;::;"e;g?ﬂ
e auia o el sea <h m":p?:(:.)ﬂ on each risk, but may be based cn the retait produding broker's own experience, opinlon and overal

! POLICY PREMIUM
Base $§
Fee §
Tax & -
Total $
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AT,

““tapco

Post Office Box 286 * Burlington, NC 27216-0286

1-800-334-5579 ! Fax 336-584-8880
www.GoTapco.com

Please be advised: This request form docs pio} Ically bird ¢ ge for the additional insured This reguest is
subject 13 underwriting approval ard no coveroge exists wntil physically erdorsed on ta the policy.

ADDITIONAL INSURED QUESTIONNAIRE
Applicant name: __\)0 Q) ¢ WA SNone
Policy Number: _ QT D C/\U~>

A. Geners! Information - To be completed for all requests

1. Name and address of Additional Insurcd:
Todoekere . Olcce | S
Wio b Qm,\mm {flounbann f)gé_ﬂz,ﬁj-{fob

2. What is the relationship of addltlonal insured to the named insured?

Lacded

3. Description of sny equipment and its use:

B. Contracting Risks
4. Complete description of the work being performed: Vi 10 Save @ )
.\‘L\uw\\a\(“) Naee 9xh WG = 1&&%(1__%
ST SN _ggxw\h\;.& aazhens _
5. Location of the job: Address: CN"] LS I(\c\uoér(\(o\\ Wow, Vb £

Cixy:[ggxﬁc q_)_{_&[‘):_srme Cco Dt

6. §s the work ncw construction? Yes é No CA7. Servicelrepai; work? Yes % No O
B. This work is: Residential: 3 Commercial: (3 Industrial-
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COLONY SPECIALTY INSURANCE
ARTISAN CONTRACTORS

SUPPLEMENTAL APPLICATION

Insured: QQ’L\’(\'\)\ oo,

af< 2\
Genera! Agent Name

pae O -CFH (AR

Owner/Partner 16,000- (TX — 20 ,000) $

Employee Payroll:

Uninsured Subcontractor Payroll:

Total Payrok: s nd:&
Subcontractor Cost s

Tota! Receipts s

General Information

License # & Type held

Years ip Bush I

Years of Experlence: 5

Ground Up Construction %

% Residential % (new residential Yes
%Commercial %lndustial ________ %

= Type of work done by you and your employees:

Risk iz a (Vo of each):
General Contractor  ____ %

Subcontractor - 0%

Type of Work Performed

Room Additions — %
Repair/Service Work ——— e R

Structural Work — %

Remodeling Work - %
Other - %
Maximum # Of Stories

Maxdmum Depth below Grade,

Any Roofing Performed (] Yes [INo
If Yes complete a Roofing Supplemental
(Prohibit Commerdal Racfing)

1
Alarm monitoring? (1 Yes L[] No Alarm
Type of equipment leased?

Any mobile equipment leased without opuatms? [ ves

ng subcontracted? {1 Yes [} No
No

v o 8 8

Any snow plowing operations? ] Yes J/1 No Street Geaning [ Yes [JiNo Pubiic Strests & Raads? B ves [Ino
Has the Ins'd ever been Involved In 2ny cunstruction of new residential properties | &. Custom hames,

v e

Have you ever been in of are you involved In construcion of residential room additions?

Ary LPG work? [] Yes [X No____ % of tota) Any FAoor waxdng? ] Yes

*  What precautions does the Insured take to properly ventilate the premises while applying or
varnish, lacquers, or glue while refinishing or working on floors or fi inishing/refinishing cabinets -

Tract or Condo Cevelopments, apts or Town Homes In the past 10 years or viill they do so in the ruture7 D Ys %

= List the last 3 jobs induding the cost of those jobs,

Location Type of Job Job Recelpts
$
$
$
s Desaibe any losses: N A
- T - SUBCONTRACTED WORK
s What work are the subcontractors hired to do?
_% 5 —e. %
s Are certificates of insurance obtained prior to subcontractors starting work? Oves [CINo
Minfmorm Limits Required $____
*  Areyou named as an additional Insured on the subcontractor’s policy? Olves [Ino
¢ Do subcontractors carry Worker’s Compensation CIves [INo

I hereby certify that all informg

Is accurate to the best of my knowledge.

pate;_o/~ -2 7
Date; O/ -Cq '(3()/‘1

12/15/2010
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FRIME RATE PREMIUM FINANCE CORPORATION, INC. PREM)IUM FINANCE AGREEMENT

2141 Enterprise Dr. P.O. Box 100507 www.primeratepfe.com ACCOUNT NO. CO-MTHSE2
Floreoee, South Carolina 29502-0507 Phone: (300) 777-7458
CO Licesae Ne.
Yt o Dignity Fire and Proseetion, LLC Ageet/Decho Fioduwcer SAUNDERS, DONNY 12039
1670 E Cheyanne Min Blvd 425 N Circle Dr
Cotorado Sprirgs, CO 30905 Colorado Springs, CO 80909
(719) 633-5053
rby ER | Yom Poliy Nwreber Namz of lmurance Company wnd tiure sod Addrea of 3 Typeot Tl J
Dae General Or Podicy lasuing Apred Covenage Pronn
olre2019 | 12 |PFPGW h0215-Colony Nf 55 COMM LIAB $754.00]
RTax 52742 Fees $120.00 $147 Jﬁ
Creditor: Frime Rats Premioe Fiuance Cor ion, Inc. T Federal Troth in Leading Disclosures
(A) Total (B) Cazh {C) Amonnt Financed (D) FINANCE CTIARGE (L) Totat of Payments (F) ANNUAL
Premivms Down (The amount of credit (The dollar mmount the (The amount you will have PERCENTAGE RATE
Payment provided to you o on credit will cost you) pald afier you beve made o'l {The cost of your credit
your behalf) payments as schedaled) as & yearly ratc)
$941.42 $327.00 $614.42 hd $110.94 $725.36 46.12 %
Your PAYMENT SCHEDULE will L<: * Includes 8 non-reluncable You have the Fight 1 Irecise an homization oftbe
servico charge of $25.00 Amoent Finsacrd
No.of Psyments | Amocnt of Payments [When Payments Arc Nue . _— Jwast o benarticn
" Onthe 8 th Dayof cach month, —— 1 donad wart an harauatun
$90.67 Beginning 020872019
= Vo 815 Vg a socamity CRGED 18 ax) Bd Y RREarial OF TETim JIcoies(s) and Sviknl wEiLh may bcone Juc mds U g lis) g pachaal

| wailkw!lsmh-qwm\ﬂmmlud-yllﬁdb:p-y:ubeue. if the Apreacel iasaros 8 coomacren) fk, yow
mllb:dm;d!ﬁn!uzp)wl.nb;cduﬂmmmmv.ltxnypyruﬂrmu‘ndmmlhnmdquht-&w&u

Capccllation Charge:  You wil be daged SISO0IM Pise Rre csxeh sy insumce policy bn aceodeace with the S of dis Agiremen i the Agreanca
soaee 8 cormerdal ritk
E[S.D_I!m;"ywvﬂlﬁuﬂymlnfdlphlokb‘hwmdx‘mymnamkﬁlldlpquwiﬁ-cnd)mm:kbﬂ’kdmtlr.‘.nld
artof  ghe fasncn chage

€ and on i lamt page of tus doaremt ks azy sldtiocs) iak e vy Schkt, 1y epryman b RN befure e shollod dux, and
prepayrret tefonds aod poaattiss
aidaine of Be prymans) © Fu Fak by PRI AATL FRIMIONT FIRANCE COMURATION, TR0 (TR 1o B shee ommania Gripemes T Tastt

thar eperts, Prpwesecisives, of prokicer, the ABOVE NAMED fscred (Thoarsd™) govitly e3d soveradly if e than cac).
) Ponses & pey o Be ordn of PR M the sbove addioas, e Tow) of Yoymeatsy in suwrdance with the Pasmont Scbadida st forth m the above Trud-in-losdng
Tuclesares 23 well 23 10y riber sures due pusmant S0 thn Apreement
lz)lnwdbr,-pgunhmnl\nmxy'tnquhulAﬁnqhmmd&ﬂmwlmyuqum-mumﬂm{h
wzartzsce with e prodsons Weeh, 1o redive sl moy auigied 11 PR o in which @ ba mwsa) PR 8 waoity ineet PR ney oo sod dediva co Sehll of the
ol a doommants, Frns 238 neucss nisiag I e palcies coversd baety in Frharwes of tis Agoseet T Poww cf Anorocy is eoepled wah an interens and
e prwen) gven hercia quy be cutuiacd bry Uk Altorey-I-Fawt, or B sasccwors wnd mipnt.
BﬂlAdm-id'uMi!hnmu:'vdlcrwdlﬂpcruc[nu Agtognant and il te hover w8 towemc, B haxed sckanaicdzes Bot he has recived 8 gy of
PR Privacy Ststroet
THE INSURED AGREFS TO THE PROVISIONS ABOVE AND ON THE FOLLOWING PACE(S) OF THIS AGREEMENT
NOTICE: A. Resd all pages of this Agreemeat hefore you sign. B. You sro entitled to a completely filled in copy of this Agreement C.
Keep your copy of thiv Agreemest (o profect yosr fegal rights. D, Under the law, yeu have the right ta psy off ju adveace the Ioll

amount due and wnder ceriala conditions 1o ebtxin & pa of the fisance eharge.
Vot Syy L S Pl Ottner 07— 0F-27

INSURERT NAME. SlG‘lAYl'Hl'ﬁ‘ INSURED OR AUTHORIZED REPRFSENTATIVE TITLE DATE

INSURED'S MAME SIGNATURE OF INST RED OR AUTHORIZED RAPRESENTATIVE TITLE DATE
AGENT/BROKER/PRODUCER'S CFRTIFICATION
The ApTinka Pradacor warits aad apeer | The isunnce palicies limed on ths Apersad ws 1 Arcs mcd te informom ead B2 promess et 7
The lasced ha woeoved 3 copy of dus . b wwhorised this o xad res the wosy by atigned heein 3 ASl of PR's paddoes and
iy wpuinrsemn bive beex cavpicd with, 4 A p gl txdmopucy ivadip or Fuch Baz st Bees Dwiauted by or sguag the pwead Japoed
5 N:udiunpuﬁa;llmyolo‘uarpd:m:nb,«xhmtmuuniﬁlnmedwwmlnbﬂdd.mq1uh£nhi e deposa o
provisosal proices e st lens dun soticipascd peomimms © be aeacd &x e Al tem of e poboo & Al of the pouic ax ol by tr foes! wd
wrcarned premians @l be alined tn the ssoderd shert-rue of profrn Gble 7 To bold i L for IR any pnwou exdc of oaliad b the Daied Grough w1
b B3 onlerupud, Srealy o dirscdy, scually or comstruamely by fc inngaxe companics & PR sl b pary e owwes 1 well & &y wanad cnesinkm o PR
e FOpdy GAD domasd 1) sty e amtcdiog iedebaioen of e trercd Agy B e sndenigzed a3 o tay meqatr in W retan pomams witisg o of e

"hudmuur&chkn&sﬂ:nﬂdmm‘llmumhumm Thae ace 00 otha licns o0 the cncarced fresiesms acd 21 promiss wdl be paid o e
L hryoe

THE UNDERSIGNED FURTHER WARRANTS TRAT JF- HAS RECEIVED 1 HE DOWN PAYMENT AND ANY UTHER

W . SUMS DUE AS REQUIRED Iw NG OR 1112;\::!. ATTA{HED TO TS AGIIJL%I P o
a2 ) wver (N - —2 L (o5 f ot a1-£0 019
AGENTIHROKRFRTRODUCER Lil¢ .‘AM NT/BROKFERTRODUCER MR -’ DATR
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4 Acge © PR ay secuxity for the totad smount gayable kercunder sy and wll uncamed of rowrn premivms sl dividends which may become paysble uadey
hmﬂkhmhmmmbﬂwmﬂm-ﬁmmuzmmm(xbjedm-!ylnnmucr
mactgagee Earvests), aed kercby suthorizos and instnxts s inserer(s) W0 pay such finds o proceeds 1o PR The Innred gives 0 PR 2 scoxity interent in oY
boms menmioned in this peragraph  The Inucwed frther gonh 1o PR ity ket which may arisc tnder aqy suwe insunnes oo Bnvd relating oy
palicy shown on the fronl of thus Agreement
(S)Amhh‘sermidldehil'nmncmolmyid:ilna'!,Pknytzrdu:p:ﬂ:iawmdhud)'magivh‘wmhmémium\xd
by faw  (n ome of concelistion, the unpsid balance duc 10 PR shall be inzsodistely paystle by the Imured The Insured wnderstacds PR may collect and
enfxce tepey of the indcbicck Wenced bereby withol recoune W &y scconty ondeclying this Ap 4 flain ocouns, e Inuwed
agrees 1o pay & finance charge on the balance duc i the cantract nte of inferest until that balance i3 paid in full or until such other dac as permitied by law

(6) Aprees tat ary payments srade (0 PR after Notice of Concellation has been mailal o the insrer il be credsiod ta the basurels account and shall not
constitute reinmeement of obigae PR 1o toqoest reinsixiement of sny ioswance policy Any s rrceived Gom o imsarer thall be crediad W0 the lnsseds
szdebiedness 1o PR, and mny maphss stell be peid o whomever it i entitfed 1f the rebfird is loss than $100, no refind will be made  In c2 of a  deficiercy.
the fnmured ghall remin Lioble and pey the same with bitzrext a3 st forth abave, The Insured will ool be roquised to pey an amownd due onder this Agreement
that 18 less than 35 Q0
(7)MJyrnlln-ilyptrpay0:ﬁilllmomldaemduﬂdmﬁnmndiimsh:miiedbrmiw.md(Mcf&cFmANCECHARGEwn
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Please read carefully: New financing procedures with Prime Rate Premlum Finance Co.

Tapci

o is pleased to offer the attached pre-filled premium finance agreement through Prime Rate Premium

Finance Corporation.

If this is a new quotation and you are electing to Finance your premiums, please obtain the binder ID
from a Tapco Underwriter prior to sending the loan agreement to Prime Rate using the instructions
found below.

If the attached finance agreement Is accompanyling a binder, the signed finance agreement and CIP
Information, if required, will need to be sent directly to Prime Rate using the Instructions found below.
Please send the down-payment along with the binder involce, signed application, and state forms,
directly to Tapco.

If the attached finance agreement Is accompanying a renewal quotation (prior to the effective date),
please send the down-payment along with the signed application and other requested insurance
information to Tapro. Please send the signed finance agreement and CIP information directly to
Prime Rate using the instruction found below.

IMPORTANT INFORMATION related o the retlum of the premium finance agreemont and the required CIP
___ jnform th l_t_vﬂc‘;‘_ (0] INE: licles:

Please note, that effective 12/15/2018, Prime Rate will NOT be able to accept any PERSONAL LINES premiuvm
finance agreements submitted for acceptance without all required OP being on file. Please review the attached USA
Patriot Act/Customer Identification Program (CIP) Disclosure Notice. If any required information is shown as
missing, it must be provided or we will not be able to finance your insurance premiums. Commercial fines policies
are exempt from CIP.

Mail: PO Box 100507, Florence, South Carolina 29502

Emall: TAPCOprocessing@primeratepfe.com
Fax; 800-320-0414

For additional convenience, you can securely provide CiP data directly to Prime Rate by accessing Prime Rate’s
Online Inquiry system at any time after receiving this finance agreement and enter this information using the
Account Number found in the upper right hand comer of the Finance Agreement

Agents: httgs:[[www.grirnerateonline‘net[webaggs[grlogin.ggm?task:customer Please note, on the left side of

the sign in screen are instructions for agents on how to get setup for Agent Inquiry Access to the Prime Rate website.

Additional infermation on Prime Rate's CIP program s avaliable by visiing thelr CIP Informatlon page where a
FAQ can ba found htips:liwww.primeratepfc.comicip.

We apologize for any incanvenience this change in procedure might cause. If you have any questions, please contact
Account Services at 1-800-334-5579, option 3. Thank you for your understanding and we appreciate your business!
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POLICYHOLDER DISCLOSURE
NOTICE OF TERRORISM INSURANCE COVERAGE

You are hereby nolified that under the Teqrorism Risk Insurance Act, as amended, that you have a right to purchase insurance
coverage for [osses resulting from acts of terrorism, as definad in Sechon 102(1) of the Act The term "ac! of temorism” means a4ty act
that Is ceitified by the Secrelary of the Treasury, in concurrence with the Secretary of Stals and the Attorney General of the United
seates.!obeanadoﬂerrmism_lobeaviclenlactotanadmallsdmgaouslohmnﬁfe.pmpeﬁy.orlnfrasuudurz;lohmresuhed
hdamaqewimintheumwsmm.orou(slds\heumdsmsinhmdmndrwﬁusurmammdn United
S&atesmission.mdto!mbemmnvnmedbyanhdhidudumwmbupanofaneﬂndwmmdviimpopmﬁonofmc
United States or to influence the palicy or affect the condudt of the United States Govemment by cosrcon.

YOU SHOULD KNOW THAT WHERE COVERAGE IS PROVIDED BY THIS POLICY FOR LOSSES RESULTING FROM CERTIFIED
ACTS OF TERRORISI, SUCH LOSSES MAY BE PARTIALLY REIMBURSED BY THE UNITED STATES GOVERNMENT UNDER A
FORMULA ESTABLISHED BY FEDERAL LAW. HOWEVER, YOUR POLICY MAY CONTAIN OTHER EXCLUSIONS WHICH MIGHT
AFFECT YOUR COVERAGE, SUCH AS AN EXCLUSION FOR NUCLEAR EVENTS. UNDER THE FORMULA, THE UNITED STATES
GOVERNMENT GENERALLY REIMBURSES 85% OF COVERED TERRORISM LOSSES EXCEEDING THE STATUTORILY
ESTABLISHED DEDUCTIBLE PAID BY THE INSURANCE COMPANY PROVIDING THE COVERAGE THE PREMIUM CHARGED
FOR THIS COVERAGE IS PROVIDED BELOW AND DOES MOT INCLUDE ANY CHARGES FOR THE PORTION OF LOSS
COVERED BY THE FEDERAL GOVERNMENT UNDER THE ACT.

YOU SHOULD ALSO KNOW THAT THE TERRORISM RISK INSURANCE ACT, AS AMENDED, CONTAINS A $100 BILLION CAP

THAT LIMITS U.S GOVERNMENT REIMBURSEMENT AS WELL AS INSURER'S LIABILITY FOR LOSSES RESULTING FROM

CERTIFIED ACTS OF TERRORISM WHEN THE AMOUNT OF SUCH LOSSES IN ANY ONE CALENDAR YEAR EXCEEQS $100

gl:s.LlON. IF THE AGGREGATE INSURED LOSSES FOR ALL INSURERS EXCEED $100 BILLION, YOUR COVERAGE MAY 8E
DUCED

PLEASE ALSO BE AWARE THAT YOUR POUICY DOES NOT PROVIDE COVERAGE FOR ACTS OF TERRORISM THAT ARE NOT
CERTIFIED BY THE SECRETARY OF THE TREASURY.

Acc fce or R f Terrorism Insurance Covel
You must accep! or reject this insurance coverage for lossos arising out of acts of tetroriam, as cefined In Section 102(1) of tho Act,

before the effective date of this policy  Your coverage cannot be bound ynless our reprasentative has received this form signed by you
on behalf of al Insyreds with 8l premivms dug.

\f of af) Insyreds with all promiyms gue,.

[0 Coverags acceptance:

| hersby elect to purchase coverage loe certriied acts of terrorism, as defined In Seclion 102(1) of the Act for a prospeciive
pemiumof § 103.00 1 uncerstand that 1 will not have coverage for losses resuting from any
non certilfied acts of terrorism

OR
Coverage mjection:
1 hereby dedine to purchase coverags for cerified acts of termorism, 8s defined in Saction 102(1) of the Acl. t understand that 1
will not have coverage for any arising from either certiffied or non-certified acts of lerrorism

e = Colony Insurance Company
Ml cant's Slignature- insurance Company
Must bo Barson authorizgd to slgn for afl Insureda.

Aheinvy Dho

C o

{ Print Name Policy Humber
. . 3 1
D\O(Y\\ H ?\fe_ ?r‘O'\ef(:\"D{\ T Submission Number
5 ™" Named insured
\ l &) Y“Q_o\gﬂ Producar Number
) 1" Date

Producer Name
Stroef Addreas N
City, State, Zip

The producer shown abova is the wholesale Insurance broker your Insurance agent usad to place your
Insurance coverage with us. Ploase discuss this Disclesure with your agent beforo signing.

TRIA 2002 NoticeA-0613 PFPGW Page 1 of 4

31



COLORADO DEPARTMENT OF LABOR AND EMPLOYMENT
DIVISION OF WORKERS’ COMPENSATION

Rejection of Coverage by Corporate Officers or Members of a
Limited Liability Company (LLC)
PART A
1. Type of Entity O Corporation @ Limited Liability Company (LLC)

2. Name of Corporation or LLC Dignity Fire Protection, Co

3. Mailing Address 5745 Industrial P, suite E
Street or P.O. Box, Unit/Suite
Colorado Springs 60) 80916
City State Zip
4. Nature of Business Fire Protection Service Provider
5. Federal Employer Identification Number 83-2688955 6. Business Phone _/}9-433-7740
7. Date of Incorporation or Organization 11/30/2018 8. State of Incorporation or Organization co
9. Corporate Officers or LLC Members Rejecting Coverage:
Name Percent of
. . Title(s) Ownership/
First Middle Last Suffix (Jr, Sr., 1I1) Member Interest
Denry Shobe Member 50%
Chassee Shobe Member 50%

10. Number of employees of the business other than the officers or members listed above: 0

ITA. Does your company have workers’ compensation insurance? O Yes ® No

11B. If you answered “Yes” to Question 11A, please include your workers’ compensation policy information
below and submit this completed form directly to your carrier. If you answered “No” to Question 11A,
please submit this completed form directly to the Colorado Division of Workers’ Compensation.

a. Insurance carrier name b. Policy Number
c. Effective Dates From To
12. Certification:
I Denry Shobe in my capacity as Corporate Secretary or LLC Manager of

Name of Corporate Secretary or LLC Manager

Dignity Fire Protection, Co
Name of Corporation or LLC

certify that the above and attached information is correct and complete.

S Y27
/Slg/nanfrc’ﬂ& C/orporate Secretary or LLC Manager Date

CR.S. Section 10-1-128(6)(a) states: “It is unlawful to knowingly provide false, incomplete, or misleading facts or information
to an insurance company for the purpose of defrauding or attempting to defraud the company. Penalties may include
imprisonment, fines, denial of insurance, and civil damages. Any insurance company or agent of an insurance company

who knowingly provides false, incomplete or misleading facts or information to a policyholder or claimant for the purpose
of defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award payable from

insurance proceeds shall be reported to the Colorado division of insurance within the department of regulatory agencies.”
WC43 Rev 02/19 Page 1 of 4
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COLORADO DEPARTMENT OF LABOR AND EMPLOYMENT
DIVISION OF WORKERS’ COMPENSATION
REJECTION OF COVERAGE BY CORPORATE OFFICERS OR MEMBERS OF A LIMITED
LIABILITY COMPANY (LLC)
PART B - Corporate Officer or LLC Member Questionnaire
IMPORTANT: A separate Part B MUST be completed by gvery person listed in Part A.

1. Name of Corporation or LLC Dignity Fire Protection, Co

2. Mailing Address 5745 Industrial Pl, suite E
Street or P.O. Box, Unit/Suite
Colorado Springs CO 80916
City State Zip
3. Officer or Member Name Chassee Shobe
First Middle Last Suffix (Jr., Sr, Ilf)
4. Corporate Officer Title Member 5. Business Phone /19-433-7740
6. Date Officer/Member Elected 11/30/2018
7. Duties performed for Corporation or LLC Manager
8. Mark ONE that Applies:

I'hereby elect to reject workers’ compensation insurance coverage based on C.R.S. § 8-41-202 {Non- agricultural),
By signing this form, you are acknowledging your rejection of all benefits under the Workers’ Cempensation
Act and that if you are hurt on the job, C.R.S. § 8-41-401(3) may limit your recovery to $15,000. You are further
acknowledging that you are an owner of at least 10% of the stock of the corporation or at least 10% of the
membership interest of the LL.C at all times, and control, supervise or manage the business affairs of the corporation
or LLC. The election to reject workers’ compensation insurance as a corporate officer/LLC member must be
voluntary and cannot be a condition of your employment.

3 I hereby rescind my previously filed rejection of coverage.

“““m(l&@@te Officer/LLC Member Signature Date

9. Notary: If this form is being filed with the Division of Workers’ Compensation, the signature of the
individual corporate officer or LLC member completing Part B must be notarized. If this form is being filed

with your insurance carrier, please contact your insurance carrier to determine if they require this form to
be notarized.

Acknowledged before me this _.__.l._..._day of Abﬁ?“\ \ e .
\ FATIMA SOTO Notary Public
otary Public - Arizona :
; Maricppa County In and for N\O\V VOO County
Commission # 553682 :
My Commission Expires October 04, 2022 and ﬁ(‘ V20 State.
My commission expires \O] Vg "202’2‘

C.R.S. Section 10-1-128(6)(a) states: “It is unlawful to knowingly provide false, incomplete, or misleading facts or information
to an insurance coempany for the purpose of defrauding or attempting to defraud the company. Penalties may include
imprisoniment, fines, denial of insurance, and civil damages. Any insurance company or agent of an insurance company

who knowingly provides false, incomplete or misleading facts or information to a policyholder or claimant fer the purpose
of defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award payable from
insurance proceeds shall be reported to the Colorado division of Insurance within the department of regulatory agencies.”
WC43 Rev 02/19 Page 2 of 4
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COLORADO DEPARTMENT OF LABOR AND EMPLOYMENT
DIVISION OF WORKERS’ COMPENSATION
REJECTION OF COVERAGE BY CORPORATE OFFICERS OR MEMBERS OF A LIMITED
LIABILITY COMPANY (LLC)
PART B - Corporate Officer or LLC Member Questionnaire
IMPORTANT: A separate Part B MUST be completed by every person listed in Part A.

1. Name of Corporation or LLC Dignity Fire Protection, Co

2. Mailing Address 5745 Industrial Pl, suite E
Street or P.O. Box, Unit/Suite
Colorado Springs CO 80916
City State Zip
3. Officer or Member Name ~ DSIIY Shobe
First Middle Last Suffix (Jr., Sr., 1II)
4, Corporate Officer Title Member 5. Business Phone 719-433-7740
6. Date Officer/Member Elected | 1/30/2018
7. Duties performed for Corporation or LLC Manager
8. Mark ONE that Applies:

I hereby elect to reject workers’ compensation insurance coverage based on C.R.S. § 8-41-202 (Non- agricultural).

By signing this form, you are acknowledging your rejection of all benefits under the Workers’ Compensation

Act and that if you are hurt on the job, C.R.S. § 8-41-401(3) may limit your recovery to $15,000. You are further
acknowledging that you are an owner of at least 10% of the stock of the corporation or at least 10% of the
membership interest of the LLC at all times, and control, supervise or manage the business affairs of the corporation
or LLC. The election to reject workers’ compensation insurance 2s 2 corporate officer/LL.C member must be

voluntary and cannot be a condition of your employment.
I I hereby rescind my previously filed rejection of coverage.

= 7-22/F

gwpoﬁ Officer/LLC Member Signature Date

9. Notary: If this form is being filed with the Division of Workers’ Compensation, the signature of the
individual corporate officer or LLC member completing Part B must be notarized. If this form is being filed

with your insurance carrier, please contact your insurance carrier to determine if they require this form to
be notarized.

Acknowledged before me this Z day of M AN o :
FATIMA SOTO Notary Public
Notary Public - Arizona
#arigopa County In and for W‘l \CODG County
: Commission # 553682 ]
My Commission Expires October 04, 2022 and P( Al \ 2 ONA State.

My commission expires \0\' b "’ZOZ%

C.R.S. Section 10-1-128(6)(a) states: “It is unlawful to knowingly provide false, incomplete, or misleading facts or information
to an insurance company for the purpose of defrauding or attempting to defraud the company. Penalties may include
imprisonment, fines, denial of insurance, aad civil damages. Any insurance company or agent of an insurance company

who knowingly provides false, incomplete or misleading facts or information te a pelicyholder or claimant for the purpose
of defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award payable from
insurance proceeds shall be reported to the Colorado division of insurance within the department of regulatory agencies.”
WC43 Rev 02/19 Page 2 of 4
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswold, as the Secretary of State of the State of Colorado, hereby certify that, according to the
records of this office.

Dignity Fire Protection, Co., LLC

isa
Limited Liability Company

formed or registered on 11/30/2018 under the law of Colorado, has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20181940086 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
0172372019 that have been posted. and by documents delivered to this office electronically through
01/24/2019 @ 15:57:13 .

I'have affixed hercto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 01/24/2019 @ 15:57:13 in accordance with applicable law.
This certificate is assigned Confirmation Number 11350366

Secretary of State of the State of Colorado

*******#**’3******##***%***t#*******#***’.‘*#***End OrC'e'-uﬁcﬂlc********************i******#*i*************

Novice: A certificate issued elecironically from the Colorado Secretary of Siate’s Web site is fulh and immediateh: valid and effective
However, as an option. the issuance and vahdinv of a certificate obtained elecironically may be esiablished by visiting the Validate u
Certificate puge of the Secretury of Stte’s Web sie. htip. www sos.state.co.ns biz CertificateSearchCriteria.do emering the certificate’s
confirmation munber displayed on the cernficate. and follosing the instructions displayed. Confirming the issuance of u certificare is merely
optional aud is not_necessarv_ to_the valid and_effecive_issuance of a certificate. For more information. visit our Web site. htrp
www.sos.state.co.us click "Businesses. trademarks. rade nanes” and select ~Frequently Asked Questions. ™
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A

: \\ NATIONAL INSTITUTE FOR CERTIFICATION
> INENGINEERING TECHNOLOGIES°

_____.__/MCETS Froviding Certification Programs Since 1961

Approval Letter

Name: Denry W Shobe
Date of Award: March 27, 2019
Certification Number: 147509
Certification Expire Date: 06/01/2021

It is my pleasure to inform you that you have been awarded certification as follows:

FIRE PROTECTION ENGINEERING TECHNOLOGY/FIRE ALARM SYSTEMS/LEVEL Il

If this is your first award of NICET certification, the expiration date shown under your certification number establishes your
three-year recertification cycle. If thisis an upgraded certification or a certification in a new technical area, your three-year
recertification cycle remains the same as previously established. Please refer to NICET Policy No. 30, Continuing Professional

Development, for rules governing recertification.

Prior to removing the wallet card from this letter, we advisc that you make a copy of the letter for your files as the complete
letter may be required as proof of certification.

"The interest you have shown in your career development by obtaining professional recognition and status through certification
is most commendable. On behalf of the Board of Governors, please accept our congratulations and best wishes.

Very truly yours,

Michael A. Clark
General Manager

remove card slowly

NATIONAL INSTITUTE FOR CERTIFICATION
IN ENGINEERING TECHNOLOGIES®
CEHTIFIED
Denry W Shobe
FIRE ALARM SYSTEMS/

™\

Denry W Shobe r

61 w Southern Ave

Lot 26

Mesa, AZ 85210 CERT NG, 137509 VALID THRU 060172021

1420 King Street, Alexandria, VA 22314-2794  88B-476-4238 +1-703-548-1518 703-682-2756 fax
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) > 2880 International Circle
wins Deparimea Colorado Springs, Colorado 80910
Website: http://www.pprbd.org

Follow us on social media

o facebook.com/PPRegionalBuilding/
© @PPRED

@ @ppregionalbuilding

Transaction Summary
Account Description

PIKES PEAK REGIONAL BUILDING DEPARTMENT

Invoice

4/10/2019 2:30:50 PM

(ROSE)

Receipt #: 1589290
Customer: Denry Shobe

Reference Amount
1301-40036 CONTRACTOR FEES APPLICATION App Fee $50.00
Total Due: $50.00

Payment Summary
Account Description Reference Amount
8801-55200 COLLECTION, CHECK 6224 $50.00
Total Tendered: $50.00

Comment: APPLICAITON FOR FAC-B LICENSE
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Project History (List projects in which this company worked as the contractor.)

1. Project Street Address: 2930 E Magnolia Ave, Phoenix, AZ 85034

Type of work (check one) L[] Residential [Commercial

$1800.00 Date: 02/15/2019 Fire Alarm Technician

Your position:
Annual Inspection of Fire Alarm, Extinguishers, Emergency Lights. Changed alarm batteries.

Cost:

Describe Job in detail:

2. Project Street Address: 1636 N Central Ave, Phoenix, AZ 85034

Type of work (check one) [ Residential [FlCommercial

$7860.00 Date: 01/28/2019 Fire Alarm Technician

Cost: Your position:

. . ., Annual Inspection of Fire Alarm, Extinguishers, Emergency Lights. Set up monitoring through AES Radio.
Describe Job in detail: P ¢ geney™9 P g hroug

3. broject street ddress: 518 S 3rd St, Phoenix, AZ 85004

Type of work (check one) [1 Residential [©ICommercial

Cost: $3350.00 - 03/06/2019 Fire Alarm Technician

Date: Your position:

Describe Job in detait: Annual Inspection of Fire Alarm, Extinguishers, Emergency Lights. Tracked down ground fault on panel.

4. Project Street Address: 470 W Vaughn St' Tempe’ AZ 85283

Type of work (check one) [ Residential [ZCommercial

$15,750.00 04/01/2019 Fire Alarm Technician

Cost: Date: Your position:

Describe Job in detail: Annual Inspection of Fire Alarm, Extinguishers, Emergency Lights. Multiple buildings and systemns onsite.

5. brogect street address: 1615 W 12th PI, Tempe, AZ 85281

Type of work (check one) O Residential [ICommercial

$950.00 02/07/2019 Fire Alarm Technician

Cost: Date: Your position:

. . ., Annual Inspection of Fire Alarm, Extinguishers, Emergency Lights. No deficiences or additional work.
Describe Job in detail: P 9 e

CERTIFICATION (The following declaration is to be signed by the principal officer of the company) The undersigned, on
behalf of the company, partnership or corporation, does hereby declare and warrant that the “examinee” for a
contractor’s license named herein has the express authority to bind the company, partnership, or corporation by this
application; and further, the company does hereby agree to abide by the ordinances and regulations promulgated by the
city of Colorado Springs, El Paso County, and those adopted by the municipal entities within El Paso County in regard to
any work which may be performed by our company pursuant to the contractor license for which this application is
made.

Print name and title (owner, principal or manager) ﬁn/[\/ Shobe . psmer 2miE

Signature:"—D—v Date: 7-23/9
——=
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EVIDENCE OF INSURANCE

Coverage afforded by the policy is provided by: TAPCO Underwriters, Inc.

Policy Number/Application Number: PFPGW-M

Insured’s name, mailing address, and zip code:
DENRY SHOBE

DIGNITY FIRE AND PROTECTION, LLC
1670 E CHEYENNE MTN BLVD
COLORADO SPRINGS, CO 80906

Location of premises (If different than shown above)
Additional Interest, address and zip code:
PPRBD

2880 INTERNATIONAL CIRCLE
COLORADO SPRINGS, CO 80910

The POLICY PERIOD will begin on the date The POLICY PERIOD and

shown and will continue with no fixed date PREMIUM PERIOD will begin
of expiration. The PREMIUM PERIOD will be at 12:01 a.m. Standard Time
Annual and begins on the same date shown. On 01/08/2019 — 01/08/2020

Insurance is provided as follows:
General Liability:

$2,000,000 General Aggregate

$ 1,000,000 Products/Completed Operations Aggregate
$ 1,000,000 Personal Injury/ Advertising Injury

$ 1,000,000 Each Occurrence limit

$ 100,000 Damages to premises reated to you

S 5,000 Medical Payments

5 *%0 BI/PD Deductible per claimant

Total annual premium $941.42
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PROVISIONS: This form is not the contract of insurance. The provisions of
policy shall prevail in all respects.

All premiums for the insurance policy shall be computed in accordance with
Allstate’s rules, forms, premiums and minimum premiums applicable to the
insurance afforded which are in effect at the inception of the insurance and
upon each anniversary thereof, including the date of interim changes.

It is understood that should the insurance protection evidenced herein
terminate for any reason, due notice will be given to the Insured, to the
mortgagee, and to all other interested parties in accordance with the standard
mortgagee clause.

A copy of the Policy Declarations reflecting the annual premium will be sent, if required, to
the mortgagee and to any other interested parties.

Authorized Agent: MELANIE ZIMMERMAN
THE SAUNDERS AGENCY
425N CIRCLE DR
COLORADO SPRINGS, CO 80909
719-635-5053 OFFICE
719-635-5165 FAX

Agent Signature: Melanie Zimmerman

=
A e B o i
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7] | FIRE APPLICATION CONTRACTOR AND INSTALLER CHECK LIST

COMPANY NAME: PYE - BARKER FIRE & SAFETY,LLC

PRINCIPAL: BARTON PROCTOR
RME: DEREK HORSEY

LICENSE HOLDER: RAYMOND CARNAHAN

RECOMMEND:
APPROVAL ] DISAPPROVAL
DATE Ig/19/19 ]
LICENSE APPLYING FOR:
FSC-A FSC-B FSC-C FSC-D FSC-H  FSC-M  FAC-A
FAl FSI FSI-L FST-B FST-C FST-D FHT
] PPRBD INFORMATION NAME DATE
RECEIVED BY PPRBD SABRINA 4/18/2019
CRIMINAL BACKGROUND CHECK SABRINA 4/18/2019
LSENT TO FIRE SABRINA 4/18/2019
r DEPARTMENT | NAME | DATE |
| CSFD IChip Taylor [4/19/19
COMMENTS: NEW Pye Barker has purchased Fire Inspections Plus, and
is applying for new license under their new name.
PPRBD LICENSING FIRE

Phone: 719-327-2887
Fax: 719-327-2626
Email: Licensing@pprbd org

Phone: 719-385-5982
Fax: 715-385-7330

Email: Fireconstructionservices @springsgov.com
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e RIKESIREAKREGIONAEBUIEDINGIDERARN SR

Fire Alarm Contractor License Application RBD USE ONLY

It is requested that the Fire Board of Appeals of the Colorado Springs Fire Department Date g—-(%)l Q)
consider this application for the state license in compliance with the Pikes Peak Regional Building Code.| nitial

J

Receipt # j

FIRE ALARM CONTRACTOR LICENSE REQUESTED (Check onc) R;,C)e;p 1S9 136 |
#ﬂm i
4

oFAC-A o FAC-B ) "

|\ - T 2 = A T =g
X WL e Ly = T TR T

SHRTORITa b o e S R S SO el

Type of Entity (Check one) O Individual O Partnership I Corporation LLC
Business Name: FY€-Barker Fire & Safety LLC

(The business name is the name that will appear on the license and is the actual name under which the contracting business will operate. )

Federal Employer Identification Number: 81-2883743

Business Address: 942 Elkton Dr

Street Address Apartment/Unijt ¥

Colorado Springs Colorado 80907

City State ZIP Code
Business Phone; 719-392-1122 Business Email: flaggc@pyebarkerfire.com
Business Fax: 303-294-0710 Business Website: Byebarkem re.com B
Company’s Principal Officers, Partners, or Owners
Name: Barton A Proctor Title: OWNEr
Name: Title:

1. Number of years company has operated as a contractor? (If new, write “new”) 8

2. Type of work performed? (Check one or both, if applicable) [J Residential @ Commercial

3. Has the company ever been named in or responsible for any entered and unsatisfied judgments, liens,
and/or claims against them in which the company was the contractor? {1 Yes @ No If yes, Explain

4. Has the company been a defendant in a collection action court case? 0 Yes [ No If yes, Explain

5. Has the company ever declared bankruptcy? O Yes @ No If yes, Explain

6. Has the company ever had a license suspended or revoked? O3 Yes [@ No If yes, Explain

7. Has the company ever defaulted on a contract? I Yes I3 No If yes, Explain

TS SR S e O B
Junsdlctlon Llcense type and number Junsdlctlon Llcense type and number
Denver Electrical Signal 22154 City of Fort Collins- Fire 00138838
City of Black Hawk Contrator CN-275
Denver Fire Pro A 7292
City of Boulder Contractor Fire 00991861

a4
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Legal Name: Eimahan ) Raymond

Last First ML
Date of Birth: 09/11/1962 . _ _ Social Security Number 3 A
Address: 1006 PalaCiOVieW . o _ 104

Street Address ApartmentiUnit #

Colorado Springs Colo 80910

ity ' o swte zZpcode

Phone: Z‘l 9-233-42&{1—_ e _303-294_07 1_0  Emait carnahanr@pyebarkerﬁg.com_

1. What is your area of expertise in the industry? ﬁre ex_tQ Sprmkler alarm backflow

2. How long have you worked in the industry? ﬂears

3. What is your affiliation with the company? (Owner, partner, employee, etc.) mf’mager

4. Have you ever been convicted of a misdemeanor or felony? [J Yes @ No If yes, Explain __

5. Have you had a license suspended or revoked? O Yes @ No If yes, Explain

6. The examinee understands that direct supervision and control includes any one or a combination of the
Tollowing activities: supervising, managing construction activities by making technical and administrative
decisions, checking jobs for proper workmanship, or direct supervision on job sites. Will you, as the
qualifying individual, perform one or more of these duties? 2l Yes [ No

NICET # NICET Level Expires

P.E. # _ Issued . _Expires )
i ‘ 0 -
DO | Issued . Expires

Company Pasitiorn 1o From
RockY mint fire jmanaaer 12006 2002
Sentry Fire __service tech - 2006 2012
Fire Inspections Plus ~ 'manger ) 12012 present

CERTIFICATION (The following declaration is to be signed by the Licensee) Pikes Peak Regional Building
Department requires all persons seeking a license Lo undergo a Criminal Background Check. | hereby
authorize Pikes Peak Regional Building Department to perform a Criminal Background Check utilizing
information provided on this application. ! agree and understand Pikes Peak Regional Building Department
rnay deny me a license after reviewing my Criminal Background Check. if any information provided on this
application is untrue, license grantcd to me is automatically revoked.

Print name & title (Licensee): mond Camahan Manger

WAN D e 41222019

12880 interniationateircle  Coloradt Springs: GO 80810 TRIADNONE 716-327-288 T3 o )

Signalure of (Licensee): _
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Power of Attarney

Know All Men by These Presents: that the undersigned does hereby make, constitute and appoint

Name: Louis Greway
Address: 1294 S. Inca Street
Denver, CO 80223

The true and lawful attorney-in-fact for Pye-Barker Fire & Safety, LLC and in the name, place and stead
of the corporation, to make and execute the assugnments of or applications for vehicle Cemf icates of

Title and other documents of registration or licensing.

And granting to the said attorney-in-fact full authority to do and perform all and every act and thing
whatsoever requisite, necessary and proper to be done in and about the premises as fully and to all
intents and purposes as the undersigned might or could do with full power of substitution and
revocation hereby ratifying and confirming all that said attorney or his substitute shall lawfully do or

cause to be done by virtue hereof.

In Witness Whereof, the undersigned has caused his name to be subscribed hereto on this 28th Day of

March 2018.

Pye-Barker Fire & Safety, LLC

Barton A. Proctor, President

Signature of giving power of attorney Printed name and title

\“\\u\mlluu",

SXpk-, SToy,

Spauce SSRGS

§ 0: NO]’ .'19‘5

= - 4 ALY
£3: ‘DE
Printed name of notary %é." & GL, ok
S 0 2. o OF

&

C/V'\b S‘(&J&Z\f\befg%f' AR R \\\\\\\

Hnrngie
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Project History (List projects in which this company worked as the contractor.)

1. Project Street Address: 2900 Fox St Denver

Type of work (check one) O Residential [FCommercial

cost: 29K pate: 1 1/30/2017 v nosition: installer-design
Describe Job in detail: dround up building installed fire alarm system

2. Project Street Address: 4800 E 48th Denver

Type of work (check one) [ Residential [Commercial

cost: 8K oate: 1/31/2019

Describe Job in detail: F€Placement of existing fire alarm panel

Your position: INStaller-design

3. Project Street Address: 1770 21st st Boulder

Type of work (check one) [0 Residential [Commercial

Cost: 14K Date: 9/28/2018 Your position:

Describe Job in detail: iNStallation of new fire alarm system

installer-design

4. Project Street Address: 570 W 44th Denver

Type of work (check one) O Residential [ Commercial

12K Date: 11-30-2018 Your position:

Describe Job in detail: INStallation of fire alarm system

Cost: Installer-design

5. Project Street Address: 1450 e 62nd ave Denver

Type of work (check one) O Residential [H@Commercial

18K Date: 10/31/2018 Your position:

Describe Job in detail: INStallation of fire alarm system

Cost: installer-design

CERTIFICATION (The following declaration is to be signed by the principal officer of the company) The undersigned, on
behalf of the company, partnership or corporation, does hereby declare and warrant that the “examinee” for a
contractor’s license named herein has the express authority to bind the company, partnership, or corporation by this
application; and further, the company does hereby agree to abide by the ordinances and regulations promulgated by the
city of Colorado Springs, El Paso County, and those adopted by the municipal entities within El Paso County in regard to
any work which may be performed by our company pursuant to the contractor license for which this application is
made.

Print name and title (ewper, principal or manager) Louis R Gr eway manager

Signa@r,&’ { ALt 3 Date:

4/15/2019




Rasbonsible irisging Empicyss (RMEY nformation. =~

Legal Name: lyé(_sex/ L __é_}?f?fé "1

Last First MT

Date of Birth: (C& / / 9 / /945 Social Security Number:_

Address: [C) 797, ‘_/’qué&'ﬂ[?_/yﬁ/ S e P — e

Street Address Apartment/Unit #
Medtrpforn (e g0233
City State 2IP Code
Phone: . Fax __ Email:

1. What is your area of expertise in the industry? E//_t c/e)&ém Zn_sé__/ﬁ//ﬂﬁ/if_@.c / I/ﬁfm[:c?f'

2. How long have you worked in the industry? 2006~ p{‘c‘.’seﬂ%

3. What is your affiliation with the company? (Owner, partner, employee, etc.) _ € ”’Pé'YC €

4. Have you ever been convicted of a misdemeanor or felony? O Yes & No If yes, Explain

5. Have you had a license suspended or revoked? O Yes & No If yes, Explain e
6. 1, the undersigned, do hereby submit application for the stated contractor's license as the RME
(Responsible Managing Employee) or Licensee for the firm named herein. | do hereby expressly represent,
and warrant, that | am acting in capacity of the RME/Licensee of said firm; and | hereby agree to accept the
responsibilities for said company's and my own actions in connection with the contractor's license that may
be granted. & Yes (O No

) NICET # NICET Level ) Expires
AT I Leoey IT . o2lol2d

P.E. # ‘ Issued ) Expires

j L

D.O.T.# - ~ Issued o Expires

Company Position To From
Pve Brbec | Teh [ Jen NG
seafry Frre | Tech . O a7 I Qe 201
Vengeerd Fire T Tuly 2007 | Seof 2017

CERTIFICATION (The following declaration is to be signed by the RME) Pikes Peak Regional Building
Department requires all persons seeking a license Lo undergo a Criminal Background Check. | hereby
authorize Pikes Peak Regional Building Department to perform a Criminal Background Check utilizing
information provided on this application. | agree and understand Pikes Peak Regional Building Department
may deny me a license after reviewing my Criminal Background Check. If any information provided on this
application is untrue, license granted to me is automaticatly revoked.

Print name & title (RME): anzb éé@e%___ } /_ _7 z'_cémcfw .
Signature of (RME): M W Date: (3/ < 2// 7
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Derick M. Horsey

10797 Madison V/Vay. Northglenn CO 0233 | 720-251-3715 | DerickHorsey@gmail.com
ABOUT ME:

| am a self-motivated leader eager to expand my knowledge and experience. | am passionate
about providing ciuality workmanship. | have a strong work ethic which can inspire others around
me. | possess the: ability to move with changes, learn, and adapt to meet my goals. | work
effectively in a fast-paced environmen by consistently prioritize tasks to meet de

, . adlines. My
professional skills and aitenlion (o detail haye been noted by pasi employers

Education

o DeVry University Westminster Co
¢ AAin Electronics and Computer Technolagy | October 2005

Experience

June 2017 — August 2017
Alarms and Detection Technician | Vanguard Fire Sys. | Pflugerville, TX

While at Vanguard Fire | was responsible for Inspections and service repair. | would work closel
with the office management to facilitate in al| aspects of the job to be done. ’

March 2017 — May 2017
Alarms and Detection Technician | Western States Fire Protection | Austin TX

My primary responsibiliies were servicing and installing fire alarm equipment. My secondary
responsibility was to assist in educating the apprentice technician on acceptable standards for the
installation of systems in a variety of structures,

July 2013 ~ Oclober 2016
Fire Alarm Technician | Sentry Fire ang Safety | Denver cO

My responsibilities were varied, | would perform aj| aspects of Fire alarm system implementation
From plan development. submittal and review process with the AHJ. to installation and finally |
commissioning of the systems. | was alsg required to plan organize my monthly quota of fire
alarm Inspections. Lastly. | was required 1o perform troubleshooting and service repair of fire
alarim systems when asked. My greatest accomplishrnent at Sentry Fire was project foreman on

many start to finish installations.
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@

NATIONAL INSTITUTE FOR CERTIFICATION
IN ENGINEERING TECHNOLOGIES®

Derick M. Hersey

FIRE ALARM SYSTEMS/I

CERT NO. 121627 VALID THRU 02/01/2020
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“

15-5-0410
Be F Known That
Pye Barker Fire & Safety Inc.
Brad Reading Sprinkler Fitter-RME
Has Successfully Compleved A Requirements
to Become Registered
Fire Suppression Systems Contracior

Issused On
Jamyavy 1, 2019

Expiring On, Unless Earlier Revoled
December 31, 2019

95 Fccovdance With
§ CCR 1507-11

; o ."5.:
Fire & Lifz Safety Section %?§%xrﬁ 97:

Division of Fiss Preveption & Cogtrol L= S
799 Kiplizg Styost, Suite 4160 Qé_h
Deaver, CO 80215 Pt
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| City amd Coilnfy of Denver , License/Ragistration Number: - LIG22154

Community Planning and Davelopment .. Explration Date; waarzozz
wwwdenvergovorgfmﬁadar . ficensing License T Re: ':_'Eléch'l'oall Signal

-~ . . 5 -
s .

Issued To: ’ By Authotity of the Executive Director of
5 - smmunity Pianning and Devélopmant

P‘(E -BARKER FIRE &SAFETY LLC ;
4294'S INCAST , . .
- DENVER, CO 80223 5

v . _ g L 2
Amount Fund/Org/iRevenye Code = PaymentDate Trans# Status
§7500  01010-0141140-352900 12141208t b1166200 Pald
$75.00 01010-0141140-352900 12282002 02180267 Paid
$75.00 .  01010-0141200-352800 , 0113/2004 = 04004231 Pald

RENEWAL INFORMATION Renewal nofices will be e-marlnd fo e-mall address on
: . ﬁSnewal information is avaﬂable at www.denvergov.org/Contractor_Licensing.

INéPECTIG{E NFORMATION Inspectich requests called in by 12:00 a.m. will usually be
. scheduled for the following working day.

Please provide the following information when I
you eall for an inspection”” .

{ Permit number
> v Type of inspection and inspection code ; ' Lol

Autométed Inspection Request System; 720-8652501 "
Inspeclions are performed Monday through Friday, :

Wallet Contractor ID Card: MUST BE KEPT IN YOUR POSSESSION AT ALL TIMES. 2
Cut on outsida of fine, then fold in half,

Clty g@ind C_c-s.uniy ofDenver - biiy and County of Denver
: . il o Community Planning and Development
IDENTIFACATION CARD .- 201 W COLFAX AVE DEPT 205
: o, g 3 : DENVER, COLORADO 80202
LigsnselRogistatn ez . %

No. DENVER
Thisisto cerl:fy that PYE-BARKER FIRE 8SAFETY LLC has been RN ETe
| issued a Electrical Signa) license fathe Gity and County of Denver,

beginning on 13 January 2004 and ending on 30 Apr 2021, infess Licenses & Certificates: 720.865.2170
license i revoked. Permit Counter: 720.365.2705
' e, . i Inspection Administration: 720.865.2505
ority of the o Directorol | Automated Inspection Request:  720.865.2501 :

Community Plihhing and Devslopmant

LIC. 100 (47100) CPDA

HE SR ERDE 327015



S wid= I . :?
. .

; City and County of Denver ; ; Ltcma’RegIs&aﬁm Number Lic72s2
* -Comruiilty Planning and Development : z 5

WY, demwgouorgfcom::tor - Jicensing
L)
p Issued To:
PYE-BARKER FIRE & SAFETY LLC : 4
1294 SINCA ST . CR 3
DENVER, CO 80223 i
. : - i
F # =
Amount Fund/Org/Revenue Code , PaymentDate Trans# Stgtus
$75.00 01010-0141140-355600 01/24/2001 01009992 Paid
$80.00 01010-0141200-355600 02/08/2011 11011041  Paid
§75.00 01010-014114b-355600 1211412001, 01168211 Paid

i RENEWAL INFORMATION " "Renewal notices will be e-mailed to e-mall address on
s . <
i -.' Heriewat information is avaable at wyrw.denvergov.org/Contractor_Licensing.

“

INSPECTION INFORMATION  Inspection requests mlled In by 12:00 a.m. will usualiy be
schedulad for the followmg working day.

Please provide the following information when
you call for an inspection.

" N Permit number "
s N Type of inspection and inspection code
Automated Inspection Request System: 720-865-2501
Inspections are performed Monday through Friday.

‘-

B

; = - Wallet Contractor 1D Card: MUST BE KEPT IN YOUR POSSESSION AT ALL TIMES,
- Cut on outside of line, then ﬁ;!d in hatf,

" City and County of Denver City and County of Denver
: ; # Commuaity Planning and Development
IDENTIFICATION CARD - 201 W COLFAX AVE DEFT 205
' 'DENVER, COLORADO 80202
License/Registration Licrag2 @
oz ' DENVER
This is'to.certify that PYE-BARKER FIRE & SAFETY LLGhas been nesmaxaheme >
issued a Fire Pro A license in the Ci’y and County of Denver, 1
beginhing on 14 December 2001 &ndl ending on 28 Feb 2021, Licenses & Certificates: | 7208852770
1 unlesslicense is revoked. [Pemit Counter: 720.865.2705
A Inspection Administration: 720:865.2505
Automated Inspection Request: . 720.865.2501

LIC: 160 (4/100) CPDA

LEE 2ppifdleftn SRR, iR
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City of Boulder
Planning & Development Services

1739 Broadway, Third Floor, Boulder CO 80302 | PO Box 791, Boulder CO 80306-0791
P:303-441-1880 F: 303-441-4241 | BoulderPlanDevelop.net | plandevelop@bouldercolorado.gov

February 05, 2019

e T
L

- R~
=" CONTRACTOR LICENSE
e
This document certifies

tr}aﬂF’vE-BARKER FIRE & SAFETY, LLC curently holr:fé\ng following contractor
license: o W)

/;
/4
4 4 License Type
-‘{" i
I
!

Expiration Date
LIC-00991861

02/05/2020
}
i l
1
1y

s
4
.

i

1
¢
i
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toed

City and County of Broomfield
One DesCombes Drive
Broomfield, Colorado 80020

Contractor's License
PYE BARKER FIRE & SAFETY INC
1294 SINCA ST

DENVER, CO 80223

No: OL-20-13355

License Type: GenC

This registration/license duly recognizes the above mentioned as meeting
Broomfield Municipal Code, Title 15 requirements for registration/licensure
as a contractor in the City and County of Broomfield for the term set forth.
This registration may be revoked, suspended, or denled for cause in
accordance with BMC Title 15.

Effective Date: 04/04/2019
Expiration Date: 04/03/2020

A SEE

Timothy Pate, Chief Building Offical

Contractor Wallet ID Card
Cut on outside line and fold o fit.

Issued to:PYE BARKER FIRE & SAFETY INC
Address:1294 S INCA ST

DENVER, CO 80223
License No.:0L-20-13355
This regit i duly 1208 tha above i a1 mealing
Broomfla'd Municipal Code, Tite 15 for ase
contracior in tha Clty and Caunty of Broomlald for the term set forth. This

registration may te ravoked, suspended, or denled for cause In accordancs with
BMC Tite 15.

Effective Date: 04/04/2019
Explration Date: 04/03/2020

/e

Timothy Pate
Chief Building Offical

Information needed to request an inspection:
>> Permit Number
>> Address of Inspection
>> Type of inspection
>> Date of Requested Inspection
>> Name and phone number of person
requesting inspection

City and County of Broomfield
One DesCombes Drive
Broomfield, CO 80020

Inspection Line: 303.438.6376
Building Division:  303.438.6370
Fax: 303.438.6207
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SAFETY, LLC

4-15-2019

Pikes Peak Regional Building Dept
2880 International Circle
Colorado Springs, Colorado 80910

RE: Application for FAC-B Fire Alarm
To Whom It May Concern:

This letter is to attest that Derick Horsey our RME for Fire alarm is a full time employee of Pye-Barker Fire &
Safety LLC .

Sincg‘rely.- " o =
_ . r‘ ,/— @ 2
Q—Imm?ﬂ'ére/»éyﬁ\%r?;rr
Pye-Baker Fire & Safety LLC

Off: 303-294-0708
Cell 720-271-0966

400 NO RT HWFNDS CENTER
HI6US HTAYNES BRIDGE RD STE 330
ALPHARETTA. GA 30009
(078) 281-0143 toll Iree (800) 927-8610
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ACORD CERTIFICATE OF LIABILITY INSURANCE o

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be
endorsed. If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement, A
statement on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

CONTAC . . .
:':r?gi:f ::,vices Jnc of Florida NAME: ¥ Aon Risk Services, Inc of Florida
! Dri i P FAX

:/l?g;s'l"f(;g%i&%%?' Sufte #1100 A/C, No, Ext): 800-743-8130 {AJC, No): 800-522-751¢

ADDRESS:  ADP.COl.Center@Aon.com
INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : New Hampshire Ins Co 23841

INSURED .

ADP TotalSourca FL XV, Inc INSURER B :

10200 Sunset Drive INSURERC:

Miami, FL 33173

ALTERNATE EMPLOYER INSURER D :

Pye-Barker Fire & Safaty, LLC .

200 Macy Dri INSURERE :

Alpharetta, GA 30076 INSURERF :

COVERAGES CERTIFICATE NUMBER: 2233696 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. LIMITS SHOWN ARE AS REQUZSTED
|NSH ADDL[SUBR POLICY EFF | POLICY EXP |
LTR TYPE OF INSURANCE INSR] WD POLICY NUMBER MMIDDYYYY) | (MwDDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
—I DAMAGE 10 RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrance) $
MED EXP {Any one persan) $
PERSONAL & ADV INJURY $
| GEN'L AGGREGATE LIMIT APPLIES PER. GENERAL AGGREGATE $
| |poLiCY [:] PROJECT Loc PRODUCTS - COMP/OP AGG |
OTHER s
COMBINED SINGLE LiMIT
| AUTOMOBILE LIABILITY (Es accident) $
| ANY AUTO _ BOOILY NJURY (Par person) $
OWNED SCHEDULED
AUTOS ONLY || autos BODILY INJURY {Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE
AUTOS ONLY || AUTOS ONLY Par accident) $
$
| | UMBRELLALIAB | | OCCUR EACH OCCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DEC ] I RETENTION $
WORKERS COMPENSATION X l PER OTH-
A | AND EMPLOYERS' LIABILITY YIN WC 047014227 CO 11/06/18 07/01/19 STATUTE | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICERMEMBER EXCLUDED? NIA E.L EACHACCIDENT $ 2,000,000
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE{ $ 2,000,000
if yes, describe under
DESCRIPTION OF OPERATIONS balow EL. DISEASE -POLICYLIMIT | $ 2,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)

See atlached Cerlificate Holder Cancellation Notice,
All worksite employaes working for PYE-BARKER FIRE & SAFETY, LLC,

paid under ADP TOTALSOURCE, INC 's payroll, are covered under the above stated policy. PYE-BARKER FIRE & SAFETY, LLCis
an altemate employer under this policy.

CERTIFICATE HOLDER CANCELLATION

Pikes Pezk Regional Building Department SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
2680 Intemational Circle THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Colorada Springs, CO 60910 ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

7Zon Risk Services, Une of Floxida

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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o
ACORD" CERTIFICATE OF LIABILITY INSURANCE R

4/12/2019
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER e

g‘ﬁ? %ﬁg“g%ﬂ%alg&%ency He :‘:“;’:fo  919-788-7171 | &% nox: 919-782-1841

Suite 600 ADDRESs: Certificates@MarshMMA.com

Raleigh NC 27612 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest Indemnity Insurance Company 10851

l;?:-?arker Fire & Safety, LLC* INSURERB : De;?ositors l'nsura:\nce Compa.ny 42587

PO Box 69 Roswell, GA, 30077 INSURER ¢ : National Union Fire Ins Co PittsburghPA 19445

11605 Haynes Bridge Rd, Ste 350 INSURER D : Nationwide Mutual Insurance Company 23787

Alpharetta GA 30077 INSURERE : Aspen American Insurance Company 43460
INSURER F ;_Evanston Insurance Company 35378

COVERAGES CERTIFICATE NUMBER: 1176231469 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL|SUBR POLICY EFF | POLICY EXP
LTR r TYPE OF INSURANCE INSD | WVD POLICY NUMBER MAYDDIYYYY) | {MM/DDAYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY 51GL0034900191 1/1/2019 1/1/2020 | EACH OCCURRENCE $ 1,000,000
5 | DAMAGE TO RENTED
- ] CLAIMS-MADE OCCUR PREMISES (Ea oceurrence) | $50,000
| X Contractual Liab MED EXP (Any one person) $5,000
| X | XCU Included PERSONAL & ADV INJURY | 51,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
| Jrouey [X] 58 [ Jioc PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: s
B | AUTOMOBILEULIABILITY BAPD3026192010 11112018 1/1/2020 | GOMBINED SINGLELIMIT — T's 4 000,000
X | ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED i
AUTOS ONLY - AuTeS BODILY INJURY (Per accident)| §
X | HIRED X_| NON-OWNED PROPERTY DAMAGE s
| & | AUTOS ONLY AUTOS ONLY | (Per accident) _
$
A UMBRELLAUAB X | occur 51CC001080191 1/1/2019 1/1/2020 | EACH OCCURRENCE $10,000,000
E B CX00ADE19 1/1/2019 1/4/2020
| X | EXCESS Uag CLAIMS-MADE AGGREGATE $10,000,000
DED I l RETENTION § Excess Liability $20,000,C00
WORKERS COMPENSATION X | PER OTH-
AND EMPLOYERS' LIABILITY I —l Starure || &%
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | 5
F | ProfessionaliPoliution MMAENV001280 17112019 1/1/2020 | $1,000,000 Limit
D | Leased/Rented Equipment CIM3028192010 1/1/2019 1/1/2020 g;%%gﬂgw per item
C | Fidelty 061813109 11112018 11112020 000, perloss
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedul may be d if more space Is required}

“*DBA's: PB Parent; LLC, Lanstar, LLC; Pye-Barker Holdco, LLC; DBA A.A.C. United Fire & Safety Equipment, Inc.; DBA Accurate Fire Protection, Inc.; DBA
Ace Fire Equipment, DBA Advanced Fire Extinguishers & Safety Equipment; DBA Allstate Fire Protection, Inc.; DBA American Fire & Safety; DBA BRS
Holdings LLC; DBA Commercial Fire Equipment Company; DBA D&C Fire Protection; DBA Dekalb Fire Protection Services, Inc. dba Georgia Fire; D3A East
Coast Fire Equipment, Inc.; DBA Fire Boss, Inc. d/b/a Dragon Fire Systems; DBA Fire Inspections Plus; DBA Fire Pro, Inc.; DBA Fire X Services, LL.C; DBA
Innovative Electronic Contro! Systems Inc.; DBA Integrity Fire & Safety, DBA Lester King Fire and Safety Equipment, Inc.; DBA Metro Fire & Safety, Inc.; DBA
Myrile Beach Fire Safety Group; DBA Pro Fire Extinguishment, Inc.; DBA Pye Barker Industrial Cleaning, LLC; DBA Reliable Alarm Technology and
Equipment, Inc.; DBA Reliable Fire & Safety Equipment Company, Inc.; DBA Sentry Fire & Safety; DBA South Carolina Safety Co.; DBA Suncoast Fire Safety;
DBA Tampa Bay Fire Equipment; DBA Tanner Fire & Safety Equipment, Inc.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Pikes Peak Regional Building Department
2880 International Circle

Colorado Springs CO 80910 ATHORIZED REPRESENTATIYE Wm

|

©1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



PIKES PEAK REGIONAL BUILDING DEPARTMENT
7 2880 International Circle
il Grper Colorado Springs, Colorado 80910

A 4 Website: http://www.pprbd.org

Follow us on social media Invoice
o facebook.com/PPRegional Building/ 4/18/20199:14:37 AM

(SABRINA)
) @rPRBD Receipt #: 1591361
@ @porezionalbuilding Customer: PYE- BARKER FIRE & SAFETY, LLC

Transaction Summary

Account Description Reference Amount
1301-40036 CONTRACTOR FEES APPLICATION APP FEE $50.00
1301-40036 CONTRACTOR FEES APPLICATION APP FEE $50.00
1301-40036 CONTRACTOR FEES APPLICATION APP FEE $50.00
1301-40036 CONTRACTOR FEES APPLICATION APP FEE $50.00

Total Due: $200.00

Payment Summary

Account Description Reference Amount
9801-55200 COLLECTION, CHECK 1125 $50.00
9801-55200 COLLECTION, CHECK 1127 550.00
9801-55200 COLLECTION, CHECK 1129 $50.00
9801-55200 COLLECTION, CHECK 1131 $50.00

Total Tendered: $200.00

Comment:



FIRE APPLICATION CONTRACTOR AND INSTALLER CHECK LIST

COMPANY NAME: PYE - BARKER FIRE & SAFETY LLC _ -
PRINCIPAL: BARTON PROCTOR LICENSE HOLDER: RAYMOND CARNAHAN
RME: GEORGE MALARCHIK _ RECOMMEND:

APPROVAL (1 DISAPPROVAL
DATE |4/19/19 |

LI;NS APPLYING FOR:

FSC-A FSC-B FSC-C FSC-D FSC-H  FSC-M FAC-A FAC-B
FAI FSI FSI-L FST-B FST-C FST-D FHT

. PPRBD INFORMATION NAME ~ DATE |
RECEIVED BY PPRBD SABRINA 4/18/2019
CRIMINAL BACKGROUND CHECK SABRINA 4/18/2019
iQ[‘T\_JT TOFIRE e SABRINA _4/18/2019 |
L ~ DEPARTMENT | NAME | DATE |
CSFD Chip Taylor |4/19/19
COMMENTS: NEwW Pye Barker has purchased Fire Inspections Plus, ang

is applying for new license under their new name.

PPRBD LICENSING EIRE
Phone: 719-327-2887 Phone: 719-385-5982
Fax: 719-327-2626 Fax: 719-385-7330

Email- Licensing@pprbd.org Email: Fireconstructionservices@springsgov.com

62



Fire Suppression Contractor License Application

It is requested that the Fire Board of Appeals of the Colorado Springs Fire Department

consider this application for the state license in compliance with the Pikes Peak Regional
Building Code.

RBD USE ONLY

adds 2 |
Receipt # [ST 13¢ ‘ ;

RBD #

FIRESUPPRESSION CONTRACTOR LICENSE REQUESTED (Check onc)

A FSC-B 0O FSC-C OO0 FSC-D FSC-H O FSC-M

TRV R e S R A S T T e e B e A e = R B WD Ui D S O R S SR
e L R A R e e e Businessaln EIENEIRGIRY o aiile, 2o b g i a i

Type of Entity (Check one) [0 Individual O Partnership [ Corporation A LLc
Business Name: PYe-Barker Fire & Safety LLc

(The business name is the name that will appear on the license and is the actual name under which the contracting business will operate. )

Federal Employer Identification Number: 81-2883743

Business Address: 942 Elkton Dr

Street Address Apartment/Unit #
Colorado Springs Colorado 80907
City State ZIP Code
Business Phone: _ 19-392-1122 _ ess Email: flaggc@pyebarkerfire.com

Business Fax: 303-294-0710 e e R ebarkerfire.com

Name: Barton A Proctor

Name:

Name:

2. What is the company's area of spe¢ = AR | products

' Jential @ Commercial

3. Has the company ever been named in or responsible for any en

“atisfied judgments, liens,
and/or claims against them in which the company was the contractor?

ey
0 Yes £ No If yes, Explain

4. Has the company been a defendant in a collection action court case? O Yes @ No If yes, Explain

5. Has the company ever declared bankruptcy? O Yes & No If yes, Explain

6. Has the company ever had a license suspended or revoked? I Yes & No If yes, Explain

7. Has the company ever defaulted on a contract? O Yes & No If yes, Explain
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HESERRING B Lol osLHIa tony G e U ol St U G F R AU AR S EL O A OO LS 0

1. Praject Street Address: MMETaess asSeT CORTT 2490 Moo cor DE. paUsLLe Ne
Type of work {(check one) [ Residential [Commercial

Cost: _E00O Date: ANMVU YA~ your position; LIEEVSE HIVDEIL

Describe Job in detail: & PEEAWW > BERJLLE 1 @ BELGTE. CAE 12— Std PRIE.

2. Project Street Address: _ 28 & Mk GELL oy W f“""’! , MAGIMIE S €058 “‘jj

Type of work {(check one) [0 Residential DCommercial
cost: _19,000) Date: hl_l‘*l_%l" Your position: _UL ASDE G LNDE (2

Describe Job in detail: ZEARORE D SOPRANMALR. DUYIRWE  foref@.
CAE CreE ST Bl N Pues,

3. Project Street Address: Bgdto.A 1T HOKATOWN S " 2952 SOHL DEWE, pueban o

Type of work {check one) [0 Residential [OCommercial
cost: _2{e,00 O pate: __@__l_'z“’i I_&_ Your position: __{t CA S € |-G ADENT

Describe Job in detail: Bx@irvin B C s O 0V T 0 P LT ARIVE
(ROUYID | BT A HEWEN BRPZ @ 8442 B,

4. Project Street Address: {BC0)LE D H\AZ 9 REGL 0P D2 & JPLNEHYR BT N C

Type of work (check one) [ Residential DOCommercial

Cost: _ [y 11033 pate: _fi {LLls l]'L Your position: Lt CE—S & HouAD VL

Describe Job in detail: PRETEOEAI € “fonid II‘”SP'EE-’TLOIJ LD PeplLnte
Bt comPMzag OV reove- FPLRE DY STEN .

5. Project Street Address: 5 T AP &, (pOLDSEOE0 N

Type of work (check one) O Residential [JCommercial
Cost: _LQ’QQO Date: _ U201 § Your position: _Lters SE€ WO U e

Describe Job in detail: Wmﬁué FREM =S tE. 7SO CRAADNE OF Ednnn
FEPE DVE 10 K bal DEwd B MriRee Rise.

CERTIF&CM‘HON (The following declaration is to be signed by the principal officer of the company) The undersigned, 0n
behalf of the company, partnership or corporation, does hereby declare and warrant that the “examinee” for a
contractor’s license named herein has the express authority to bind the company, partnership, or corporation by this
application; and further, the company does hereby agree to abide by the ordinances and regulations promulgated by the
City of Colorado Springs, El Paso County, and those adopted by the municipal entities within £ Paso County in regard to
any work which may be performed by our company pursuant to the contractor license for which this application is

made. /"/E_(;, AR
LN

«Ce Lé

» Date: _é(é(_{//i

i R

Print Name ang| title (owner, principal

Signature:




T R
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Power of Attorney

Know All Men by These Presents: that the undersigned does hereby make, constitute and appoint

Name: Louis Greway
Address: 1294 S. Inca Street
Denver, CO 80223

The true and lawful attorney-in-fact for Pye-Barker Fire & Safety, LLC and in the name, place and stead
of the corporation, to make and execute the assignments of or applications for vehicle Certificates of

Title and other documents of registration or licensing.

And granting to the said attorney-in-fact full authority to do and perform all and every act and thing
whatsoever requisite, necessary and proper to be done in and about the premises as fully and to all
intents and purposes as the undersigned might or could do with full power of substitution and
revocation hereby ratifying and confirming all that said attorney or his substitute shall lawfully do or

cause to be done by virtue hereof.

In Witness Whereof, the undersigned has caused his name to be subscribed hereto on this 28th Day of

March 2018.

Barton A. Proctor, President
Printed name and title

Signature g giving power of attorney

“\m\mmm,,”

Pye-Barker Fire & Safety, LLC
S pl STo,

. AP, Uy,

No bifg\Signature e S,
.J't :s&' N '-’z/%
£ Org, ~oz

£2 Nt

s H i

Printed name of nota &, S
" v %o, Slic 5§
&

Caistd S’sw%mlwrge@amw@‘

ingggiaan

66



Legal Name: MIALD R CHI\IL CEOEGE

Last First
Date of Birth: __ 4 { 11 l ‘qfac\ Social Security Mumber:
Address: _ TT U0 WMEWDDWUILL B D
Street Address Apartment/Unit #
WINGTO M- SpLem MO 210k
City State ZIP Code

Phone: AUA4-(p 2B -2 27 Y Fae _ AlA-119- qo’%mail: MALh A CHU @ PyETRALLLFyy

s CHw
1. What is your area of expertise in the industry? FL@E Prerecnior Desiyr | I See cTlons
2. How long have you worked in the industry? 29 JEMS

3. What is your affiliation with the company? (Owner, partner, employee, etc.) EW POYEE

4. Have you ever been convicted of a misdemeanor or felony? [0 Yes limo If yes, Explain

5. Have you had a license suspended or revoked? 1 Yes III"{O If yes, Explain

6. 1, the undersigned, do hereby submit application for the stated contractor's license as the RME
(Responsible Managing Employee) or Licensee for the firm named herein. ! do hereby expressly represent,
and warrant, that | am gcting in capacity of the RME/Licensee of said firm; and | hereby agree to accept the

responsibilities for sgifi company's and my own actions in connection with the contractor's license that may
be granted. Yes [0 No

NICET # NICET Level Expires

_ W AETES |2 0este 28s0eT | U [o[ 202 |

P.E. # ~ Issued _ _Expires
) — l € .
N " D.OT. E ) Issued Expires T

PNEBALEZ.  |UEVSE noLber. | 3017 Jeurcper
WRLVEA\W E pesSii 2008 | 2po9
FESS LS E Houge| 2008 2008

CERTIFICATION (The following declaration is to be signed by the RME) Pikes Peak Regional Building
Department requires all persons seeking a license to undergo a Criminal Background Check. } hereby
authorize Pikes Peak Regional Building Department to perform a Criminal Background Check utilizing
information provided on this application. | agree and understand Pikes Peak Regionat Building Department
rray deny me a license after reviewing my Criminal Background Check. If any information provided on this
application is untrue, license granted to me is automatically revoked.

y BEORpe T MauheculY C.E.T

rint name & title (

Signature of (RME):

Date: _:5__/_20! 2-013
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Carnahan

Legal Name:

M T

U
__,_;x.~,. (et 'J ‘:..-_i.‘_ & f

ga irﬂ{

Jrl; 2% !2 "f“h"’"

Raymond

Last
Date of Birth; 09/11/1962

First

Social Security Number:

) Street Address Apartment/Unit #
Colorado Springs Colo 80910
City State 2IP Code
ohone.  719-233-4244 o 303-204-0710 . camaham@pyetarkertcom
1. What is your area of expertise in the industry? _?” phases of fire Safew

2.

How long have you worked in the industry?@ years

3.

4. Have you ever been convicted of a misdemeanor

5. Have you had a ticense suspended or revoked? O

6.
following activities: supervising, managing construc

What is your affiliation with the company? (Owner, partner, employee, etc.)

manager

or felony? (1 Yes A No If yes, Explain

Yes 4 No If yes, Explain

The examinee understands that direct supervision and control includes any one or a combination of the

tion activities by making technical and administrative

decisions, checking jobs for proper workmanship, or direct supervision on job sites. Will you, as the

qualifying individual, perform one or more of these

duties? 21 Yes [ No

b e R N R e B U TR R AT Nt 2 e
NICET # NICET Level Expires
= _r SN+ 08 gt AL SRR __I . . - —

- P.E. # - Issued - Expires -
] D.O.T. # - Issued ~ Expires -
. i |

s R R e i W i e S sk an ga e

Company l?g_smon To From

RockY mnt fire manaaer 2006 - 2002

Sentrv Fire service tech ] 2006 2012

_Fire Inspections Plus | manger 2012 present 0
CERTIFICATION (The following declaration is to be signed by the Licensee) Pikes Peak Regional Building
Department requires all persons seeking a license to undergo a Criminal Background Check. | hereby
autharize Pikes Peak Regional Building Department to perform a Criminal Background Check utilizing
information provided on this application. | agree and understand Pikes Peak Regional Building Department
may deny me a license after reviewing my Criminal Background Check. If any information provided on this
application is untrue, license granted to me is automatically revoked.

Print name & title (Licensee): 'mond Cam?ha” Manger
Signature of (Licensee): I Date: w

ROl oT (At & D ElC IR IEEG Gl OrAE Sl SN G S CHEN S QNS T S IE RN R SO Al S E TR




PYE -BARKER

\FIRE E SAFETY, LLC

4-15-2019

Pikes Peak Regional Building Dept.
2880 International Circle
Colorado Springs, Colorado 80910

RE: Application for FSC-A Fire suppression

To Whom It May Concern:

This letter is to attest that George Malachik , our RME for Fire Suppression is a full time employee of Pye-
Barker Fire & Safety LLC .

Sincerely 57
N
Gréway Manger
Pye-Baker Fire & Safety LLC
Off: 303-294-0708

Cell 720-271-0986

400 NO RT HWENDS CENTER
11605 HAYNES BRIDGE RD STT 330
ALPHARETTA. GA 30009
1678 281-6143 1ol free (8001 927-8610
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NATIONAL INSTITUTE FOR CERTIFICATION
IN ENGINEERING TECHNOLOGIES®

\Zm@mdué Providing Certification Programs Since 1961

DR s L T

& BE IT KNOWN THAT

* George T Malarchik

,w IS HEREBY AWARDED CERTIFICATION AT
LEVEL Il

IN FIRE PROTECTION ENGINEERING TECHNOLOGY
WATER-BASED SYSTEMS LAYOUT

At Al b e

by BASED UPON SUCCESSFUL DEMONSTRATION OF REQUISITE KNOWLEDGE,

i EXPERIENCE AND WORK PERFORMANCE AS SET FORTH BY THIS INSTITUTE.
_.j.“ Certification Valid through November 1, 2021
_.m CERTIFICATION NUMBER 127305

s

CHAIRMAN OF THE NICET BOARD OF GOVERNORS
A DIVISION OF THE NATIONAL SOCIETY OF PROFESSIONAL ENGINEERS

LGt S T e e S H..ﬂ&”ﬂ’gdw Hudmlﬁ il RE ..w”w.‘" .
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NATIONAL INSTITUTE FOR CERTIFICATION
IN ENGINEERING TECHNOLOGIES®

\Zmﬁm.ﬂ/@ Providing Certification Programs Since 1961

-}E

DRk

=

T

BE IT KNOWN THAT

George T Malarchik

IS HEREBY AWARDED CERTIFICATION AT
LEVEL 111

IN FIRE PROTECTION ENGINEERING TECHNOLOGY
INSPECTION AND TESTING OF WATER-BASED SYSTEMS

BASED UPON SUCCESSFUL DEMONSTRATION OF REQUISITE KNOWLEDGE,
EXPERIENCE AND WORK PERFORMANCE AS SET FORTH BY THIS INSTITUTE.

Certification Valid through November 1. 2021

CERTIFICATION NUMBER 127305

YL

CHAIRMAN OF THE NICET BOARD OF GOVERNORS
A DIVISION OF THE NATIONAL SOCIETY OF PROFESSIONAL ENGINEERS

e T TR o > =l
e AR T D SR R T e

T VT T p—-o
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George Malarchik

Service / Sales / Design Manager / Sr Sprinkler Engineer
Cary, NC 27518
gmalarchik@me.com — 919-628-3374

Seeking a new opportunity in Fire Protection Management utilizing
my Level lli Nicet licenses in two disciplines along with my
proficiency in estimating, design, & management experience.
Nicet Level 1 Fire Alarm Inspections.

Authorized to work in the US for any employer

WORK EXPERIENCE

Master License Holder — Fire Sprinkler Design, Install, Service and Inspections.

Pye Barker Fire and Safety.

Run and Manage 30 inspectors and service crew members in NC and SC

Design and Install projects under 100k with 3 install crews.

Management of Backflow Testing and Inspections.

Bridgestone, Firestone, Goodyear, Cargili, Duke University. Some of the bigger clients | have handled over the years.

Sr Designer

Wolverine Fire Protection Compnay. - Las Vegas, NV - June 2016 to December 2016

Designed Fire Sprinkler systems for LAX Airport in LA C.A., SanFrancisco Airport, Google and Local Jabs
in Las Vegas.

3D BIM 360 GLUE and Navis Works Manage 3d Bim Coordination

Project Manager / Engineer.

Virginia Sprinkler Company. "VSC" - Raleigh, NC - April 2016 to June 2016

Responsibilities

Design fire sprinkler systems

Stock listing systems

Field Surveys

Help on Take offs for Sales Quotes

Project Management from Takeoff though Design to Install.

Skills Used

SprinkCAD

AutoCAD

Excel

Word

License Holder / Sales Manager / Engineer

Commiercial Services, Inc. - Morrisville, NC - 2013 to 2016

Responsibilities:

I started the Fire Sprinkler business for Commercial services, at first selling, designing,Inspections,back flow
testing and installing all the work individually for 6 months with help from the companies employees in the
Hood Suppression side.

Set up and requisitioned all tools and materials required for set up of the Sprinkler Trucks.

Sold, Implemented, Managed a 7000 Domestic Irrigation back flow testing program, from selling the project to
management and Tablet Software Integration with Data input on back flow test reports. 5 year contract.
Bid contract work, service work, deficiencies from NFPA 25 inspections.

Bid corporate inspections and stand-alone companies.

Designed all Sprinkler work

Scheduled man power for jobs.

Managed to meet Quarterly Sales quotas every quarter for 4 years.

Fire Protection Designer/Inspections/Service Manager

NC and SC - June 2012 to March 2013

Piedmont Fire Protection as the Service/lnspection/Small contract Manager. 02/14/2012 08/12/2012
Skills & » Proficient in all tasks involving fire sprinkler design

Responsibilities including; pricing, estimating, fabrication installation and project management.

« Design & Install wet-pipe, system layout, dry chemical, pre- action, foam systems, fire pumps etc.
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* Manage water demand analysis and hydraulic calculations.
* Perform inspections of water based systems.

* Project Design, budget, & cost estimates for Government,
Military, Educational, Industrial, & Commercial buildings.

* Review prints and product data for engineering job approval.
= Water storage tanks

* FM 200.

* Excellent communication and writing skills.

* Operation of heavy equipment, back hoes, tractors, dump
trucks, boom liits.

» Underground Repairs, Inspections and sales.

Earning my NICET Leve! 3 for Inspections.

Lead Inspector

» Fire Life Safety America. 6/10/2010 - 2/10/2012 - Raleigh, NC - June 2010 to October 2012

Responsibilities

Preforming Inspections on 90+ Building at DUKE University in Durham NC.

Accomplishments

Ensured the Flow Switches on the Dorms where working fully after finding most of them where not wired or
bypassed.

Finding an FDC on top of a Building instead of a Roof Hydrant. when | opened the valve to test the valves

on the roof no water come out. so | shut the water off and removed the second cap to find a Swing Check.
This was replaced shortly afier.

A goad man Jim Longest from an old company Automatic sprinkler told me and others during a training session
"It has not been inspected until | have inspected it" no matter how old the building or site is. if you keep this in
mind and inspect like its the first time every time you step foot on a inspection you have not personally been
before you will find things that will amaze you. and keep in mind sites you been to already can change from
other companies doing work there during the year. never take for granted that a site has not changed.

Skills Used

Common Sense and NFPA 25

Fire Sprinkler Design Manager

PDC Engineering - Raleigh, NC - 2005 to 2010

Responsibilities

Designed over 100 High, Middle, Elementary Schools for the State of NC.

This work included Hospitals and Industrial projects.

Fire Protection systems with Fire Pumps, Water Towers and Underground.

* Write Job Specifications for Division 21 and 1500 style

specifications.

* Submittal process for State Construction and the Department of Insurance.
Accomplishments

I earned my NICET Level 3 on my own while working for this PME Engineering Firm also earning my NICET
Level 2 at the same time for Inspections and Testing of water based systems.
Earning my NC and SC Contractors License in 2010.

Skills Used

HydraCADD, Hydralist, HydraCALC. AutoCADD, TOLCO Seismic design software.

Service Tech
SimplexGrinnell - Raleigh, NC - August 2001 to May 2005
service and small contract foremen.

US Navy Reserve - Damage Control Fire Fighting.
United States Navy - Treasure Island, CA - April 1998 to May 2001
Graduated with Honors.

Served on board the USS Thomas C Hart. FF-1092

Persian Gulf Vet.

Visit my Linked in Page.
SKILLS

HydraCAD (5 years), AutoSPRINK (6 years), AutoCAD (10+ years), SprinkCAD (5 years), ProCAD (1 year),
Navis works Manage (3 years), Bim 360 GLUE (1 year)
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MILITARY SERVICE

Service Country: United States

Branch: USNR

Rank: E-3

AWARDS

Certificate of Merit USN

May 1988

For Graduating with 97 or above grade average in Damage Control A Schoal.
CERTIFICATIONS/LICENSES

NICET il

May 1995 to December 2021

Design of water based fire sprinkler systems.
NICET Il

August 2010 to December 2021

Inspections and Testing of Water Based systems.

NICETI
Fire Alarm Inspections — Current to Dec 2021

NC Sprinkler Contractors License
Current. To 2021

SC Sprinkler Contractors License
Current. To 2021

Back Flow Prevention.

December 2021

Have kept this updated for 11+ years.

Charolette, Winston Salem, Fayetteville, Raleigh, Durham, Cary, Greensboro and Mooresville.
GROUPS

SFPE

May 2005 to Present

Society of Fire Protection Engineers NC Chapter

ASPE

Joined after obtaining my NICET Level 3 for Design while employed at PDC Engineering.

My Mentor and Boss Hank Homani P.E. was a Engineering Professor at NC State such a joy to work with
Hank the last few years before he retired.
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Gty and Gounty of Dehver , .

comnumty Planning and Development
mmmpvwm ﬁcmsmg
:w‘ro.
3 HEBAH(ERFIRE&SAFETY LLe
1204 SINCA ST
* DENVER, CO 5a223 .
o S A a @
- 5 . :
: Amount  FundiOrgReverveCode  °  PaymentDet Tens#® Status
% $75.00  04040-0141140-352800 12142001 ovdsazoe Pad
$7500  01010-0141140-352800 1nE0m 028027 Paid
$75.00 .  01010-0141200-352800 OV1312004 - 04004237 Pald

RENEWAL INFORRMATION Renewal notices will be e-mailed to e-mail address on
; . ﬂ@newsl information is available at www.danvargw.otgﬂ:mﬂ-actor_Lhansing.

msPEcmN WFORMATION Inspectich requests called in by 12:00 a,m. will usuafly be
R - scheduled for the following worklng day.

Plegge provide the following information when -
you call for an inspectior:’

¥ Permit number i
5 v Type of inspection and inspection code ) E

.

Automted Inspection Request System: 720-865-2501
Inspecfions are-performed Monday through Friday,

-

\}‘p}lel Goﬂﬁ'zlctnr {D Card: FAUST BE KEPT IR YOUR POSSESSION AT ALL THRES.
Cuton outside of line, then fold in halt

cny anucumyomenvar e S ~Ciy and County of Denver
Communily Pianning and Daveﬂopmug
lDENTlF}CﬂTlO‘N CAﬁD mwmmﬁvﬁpmms ]
,‘ DENVER, COLORADO 80202

memmﬁﬂ

nﬁ:smmmammms&mmucmm %m
-mqms@napm {n the City and Counly of Deniver,
begitning on 13 January 2004 and ending on 30 Apr 2021, unless Licenses & Cerfiicales:
.lbarse,lsrew!ed.

LIC. 100 (4710) CPDA

S HBBGEITE. drihg
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City and County of Denver ; Lic7ze2
Gommnnhy Planning and Dwa!opmem
(nedeavargay,org/contracior, Jicensing
Jasuzd ?e- * L
PYE-BARKER FIRE & SAFETY LLG =4
4284 SINCA ST - B e :
DENVER, CO 80223 : 4
Amourit Fund/Org/Revenus Cede 3 Paymna‘h Trans# Sigtus :
$7500  01010.0141140-355600 otao¢se2 Pald
$80.00  01010-0141200385600 mma 11014041 Paid
$75.00  01010-0141140-355600 12fdont, 0116821 Paid

RENEWAL INFORMATION  Renewal notices wil be e-mafed to e-mall address on
R - [
i - ﬂ@n’_ewal infarmation is available at vriar.denvergov.org/Contractor_Licansing.

INSPECTIOM INFORMATION  Ingpection requests. caﬂed in by 12:00 a.m. wili usually be
scheduled for the foﬂowmg warking day.

Please provide 1he following information when
you call for an inspection:

" N Permit number Uis
: ' v Type of inspection and inspection code
Autamated Inspection Request System: 720-865-2501
Inspections are performed Monday through Friday,

-

€

- 1 - Walfet Contracior I0 Card: MUSI' BE K=PT N YDUR POSSESSION AT ALL TIRIES.
- Cut on m!de of line, then lrsd In hatf,

" City and Couriy of Denver © City and County of Denver
A - ? Community Planning and Development
IDENTlFDCA_T.“OR CARD’ 204 WGOLFAX'AVEDEFTM

S "DENVER, COLORADO 80202
Ucense/Registration  LIS7202 3

e : DENVER :
m&mm&mmmnans&mwuchasbm kil A _ )
hewadaumAlmnse inthe City and G‘mﬂyofﬂmvaf

irming om 14 December 2001 aind ending on 28 Feb 2021, Licenses & Cerfificates: . 7208652770
f &w s revoked. Permit Ommier: 720.865.2705
!uspeclmm!nﬁustraﬁon' ?20.665:2505

Aummated Inspection Requat 7208652501
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< »

o : ‘s '.:_’,. B . . e ®
Planning & Development Services
1739 Broadway, Third Floor, Boulder CO 80302] PO BB)(79], Boulder CO 80306-0791
P:303-441-1880 F: 303-441-424) | BoulderPlariDevelop.net | plandeveIop@bouldercolorado.gov

February 05, 2019

" CONTRACTOR Lt
e

3 This document certifies ihjsz?E—BARKER FIRE & SAFETY, LLC cumently holdS

following contractor
- license: N

'/!/ A\Y

rd

4 .

f License Type
f
. LIC-00991861 |, Contraclor - Fire

!

02/05/2020

K Expjration Date
N ]
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City and County of Broomfield
One DesCombes Drive
Broomfield, Colorado 80020

Contractor's License
PYE BARKER FIRE & SAFETY INC
1294 SINCA ST

DENVER, CO 80223

License Type: GenC

No: OL-20-13355

This registration/license duly recognizes the above mentioned as meeting
Broomfield Municipal Code, Title 15 requirements for registration/licensure
as a cantractor in the City and County of Broomfield for the-term set forth.
This registration may be revoked, suspended, or denied for cause in

accordance with BMC Title 15.

Effactive Date: 04/04/2019
Expiration Date: 04/03/2020

-

Timothy Pate, Chief Building Offical

Contractor Wallet ID Card
Cut on outslids line and fold fo fit.

Issued to:PYE BARKER FIRE & SAFETY INC
Address:1294 S INCA ST
DENVER, CO 80223
License No.:OL-20-13355
This ; duly i2eg the abave ] 8s masting
ild Municipal Cods, Title 15 for registrationlicansure s &
conbrector In the Clty and Counity of Broomflald for the term set forth. This

feglsiration may bo revokad, suspandad, of deniad for couso In accardance with
8MC Titls 15.

Effective Date: 04/04/2019
Explration Date: 04/03/2020

AT

Timothy Pate
Chief Building Offical

Information needed to request an inspection:

>> Permit Number

>> Address of Inspection

>> Type of Inspection

>> Date of Requested Inspection

>> Name and phone number of person
requesting inspection

City and County of Broomfield
One DesCombes Drive
Broonifield, CO 80020

Inspection Line: 303.438.6376
Building Division:  303.438.6370
Fax: 303.438.6207
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CERTIFICATE OF LIABILITY INSURANCE

DATE (IDOITYY]

04/16/19

PRODUCER
Aon Risk Senvices, Inz of Ficrida

1001 Brickell Bay Drive, Suite #1100

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE PCLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REFRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IVIPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be
endorsed. If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A
statement on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

m?cr Aon Risk Services, Inc of Fiorida

PHONE
AIC, No, Ext): 800-743-8130

FAX
Miami, FL 331314937 l (AC, No): 800-522-751¢
ADDRESS: ADP.COl.Center@Aon.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : New Hampstire Ins Co 23841
INSURED .
ADP TolgiSource FL XV, Inc. INSURER'S:
10200 Sunset Orive INSURERC:
Miami, FL 33173
ALTERNATE EMPLOYER INSURER D
Pye-Barker Firs & Safety, LLC .
200 Mecy Drive INSURER E :
Alpharetia, GA 30076 INSURERF :
COVERAGES CERTIFICATE NUMBER: 2230895

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW BEEN ISSUED 10
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHIGH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.

REVISION NUMBER:

THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. __LIMITS SHOWN ARE AS REQUESTED
NS TYPE OF INSURANCE ADBDL[SUBR POLICY NUMBER POLICY EFF | POLICY EXP unMITs
LTR INSR | WWD (MM/DOYYYY) | (MM/DDIYYYY)
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
] DAMAGE 70 RENTED
CLAIMS-MADE OCCUR PREMISES (Ea ogcurrence) S
MED EXP {Any one person} $
PERSONAL & ADV INJURY $
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3
| __|poLicy PROJECT Loc PRODUCTS -COMP/OP AGG | &
OTHER 3
COMBINED SINGLE LTAIT
AUTOMOBILE LIABILITY (Ea accident) ]
ANY AUTO - BODILY INJURY (Pes persony |
OWNED SCHEDULED
AUTOSONLY | jauTOs BODILY INJURY (Per accident} | §
HIRED NON-OWNED PROPERTY DAMAGE
| |auTos onry AUTOS ONLY (Per eccident) $
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE S
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DEC L | RETENTION §
WORKERS COMPENSATION PER oTH-
A | AND EMPLOYERS' LIABILITY YIN WC 047014227 CO 14/06/16 oriotne | X |stawmE | ' ER
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICERMEMBER EXCLUDED? NIA E L EACHACCIDENT $ 2,000,000
(Mandatory in NH) E.L DISEASE - EA EMPLOYEE] § 2,000,000
§f yes, describe undar
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LMIT | § 2,000,060

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedut
See atlached Certificate Holder Cancellation Nofice,
Ali werksite employees working for PYE-BARKER FIRE & SAFETY, LLC,

paid under ADP TOTALSCURCE, INC 's payroll, are covered under the above stated policy PYE-BARKER FIRE & SAFETY, LLC is
an aitematz employer under this poticy

may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

2380 Intemzticral Circle
Colorads Springs, CO 80910

Pikes Peck Regicnal Bulding Deparimant

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

__cffon gRisk Bewvices, Une of Flovida

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION, ARl rights reserved.

The ACORD name and logo are registered marks of ACORD
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AC@ © DATE {MM/DD/YYYY)
‘ . CERTIFICATE OF LIABILITY INSURANCE

4/12/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER N
2M3ag ?flsﬁgl\gf'éeuf;?‘ag Agency LLG PHONE — ; 910-788-7171 | 7% noy: 919-782-1841
Suite 600 ADDRESs: Certificates@MarshMMA.com
Raleigh NC 27612 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest Indemnity Insurance Company 10851
'g's;:-%)arker Fire & Safety, LLC* INSURER B De;fositors I.nsurance Compa‘ny 42587
PO Box 69 Roswell, GA, 30077 INSURER ¢ : National Union Fire Ins Co PittsburghPA 19445
11605 Haynes Bridge Rd, Ste 350 INSURER D : Nationwide Mutual Insurance Company 23787
Alpharetta GA 30077 INSURER E : Aspen American Insurance Company 43460 |
iNSURER F: Evanston Insurance Company 35378
COVERAGES CERTIFICATE NUMBER: 1176231469 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
_ EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

INSR ADDLISUBR
LIR

LICY EFF OLICY EX B . =S
TYPE OF INSURANCE INSD | POLICY NUMBER ,Sﬂm)'w‘m ﬁw'i'm.ww';\ LTS
A | X | COMMERCIAL GENERAL LIABILITY 51GL0034900191 1/1/2019 1/4/2020 | EACH GCCURRENCE $ 1,000,000
] [[DAVAGE TO RENTED
l CLAIMS-MADE OCCUR PREMISES (Ea occumrence) | § 50,000
X Contractual Liab B MED EXP {Any one person) $ 5,000
| X J XCU Included PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000 .
| |pouicv [ X] %89 [ ]ioc PRODUCTS - COMPIOP AGG | $2,000,00C ]
| | lomer s
8 | AUTOMOBILELIABILITY BAPD3026192010 112019 1112020 | GOMBINED SNGLE LIMIT " T'5 4 009,000
X | ANY AUTO BODILY INJURY (Per pesson) | §
[~ | owNeED SCHEDULED i . oc
Afcsony | RHEE RO —
N X | AUTOS ONLY X AUTOS ONLY 1 | | (Per accident) ’ g ]
s
A UMBRELLALIAB X | occur 5§1CC001080151 1/1/2018 17112020 EACH OCCURRENGE $ 10,060,000
E o 1 CX00AD619 1112018 1/112020
X | EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED l | RETENTION § Excess Liahility $ 20,000,000
VWORKERS COMPENSATION X |PER Q:H-
AND EMPLOYERS' LIABILITY ] | &ure | [
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT 3
OFFICER/MEMBEREXCLUDED? N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] §
If yes, cescribe undar = N
DESCRIPTION OF OPERATIONS below EL DISEASE -POLICY UMT | §
F | ProfessicnaliPollution MMAENV0012€0 1/1/2019 1/1/2020 | $1,000,000 Limd
g L%asreleen!ed Equipment CIM3028192010 1/1/2019 1/1/2020 3500%300%0 per item
Fidelty 061813109 11112012 1/4/2020 | $2.000/ perloss
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is raqulred)

“*DBA's: PB Parent; LLC, Lanstar, LLC; Pye-Barker Holdco, LLC; DBA A.A.C. United Fire & Safety Equipment, Inc.; DBA Accurate Fire Protection, Inc.; DBA
Ace Fire Equipment; DBA Advanced Fire Extinguishers & Safety Equipment; DBA Allstate Fire Protection, Inc.; DBA American Fire & Safety; DBA BRS
Holdings LLC; DBA Commercial Fire Equipment Company; DBA D&C Fire Protection; DBA Dekalb Fire Protection Services, Inc. dba Georgia Fire; D3A East
Coast Fire Equipment, Inc.; DBA Fire Boss, Inc. d/b/a Dragon Fire Systems; DBA Fire Inspections Plus; DBA Fire Pro, Inc.; DBA Fire X Services, LLC; DBA
Innovative Electronic Control Systems Inc.; DBA Integrity Fire & Safety: DBA Lester King Fire and Safety Equipment, Inc.; DBA Metro Fire & Safety, Inc.. DBA
Myrtle Beach Fire Safety Group; DBA Pro Fire Extinguishment, Inc.; DBA Pye Barker Industrial Cleaning, LLC; DBA Reliable Alarm Technology and
Equipment, Inc.; DBA Reliable Fire & Safety Equipment Company, Inc.; DBA Sentry Fire & Safety, DBA South Carolina Safety Co.; DBA Suncoast Fie Safaty;
DBA Tampa Bay Fire Equipment; DBA Tanner Fire & Safety Equipment, Inc.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Pikes Peak Regional Building Department
2880 International Circle

Colorado Springs CO 80910 S CTZCD REPRESE AT Wt

© 1988-2015 ACORD CORPORATION. Ali rights reserved.

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Wayne W, Williams, as the Secretary of State of the State of Colorado, hereby certify that,
according to the records of this office,
Pye-Barker Fire & Safety, LLC

is an entity formed or registered under the law of South Carolina . has complied with all
applicable requirements of this office, and is in good standing with this office. This entity has
been assigned entity identification number 20181878415 .

This certificate reflects facts established or disclosed by documents delivered to this office on
paper through 12/04/2018 that have been posted, and by documents delivered to this office
electronically through 12/05/2018 @ 10:00:27 .

I have affixed hereto the Great Scal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 12/05/2018 @ 10:00:27 in accordance with applicable law.
This certificate is assigned Confirmation Number 11260518

e YN s

Secretary of State of the State of Colorado

EREREE 2 b e e e e e e T L#E"d ofCLrllﬁ(.alC'*"”“**” PR e e b e e I Y e T T T Y]

Notice A ce & " g However,
as an option, the issuance and validity of a oerlrﬁcate obtained electrumcall\ may be eslabl:shed by visiting the Validate a Certificate page uf
the Secretary of State’s Web site, hitp: “wwv.sus.state co.us'biz CertificateSearchCr iteria do entering lhn certificate s confirmation number
displayed on the certificate, and following the instructions displayed. Confirming suanc, c 2 fs | opli:

necessary_to the valid and effective_issuance of a certificate. For more information, visit our FWeb site, htip:/Www.so0s state_co us’ cllclr

“Businesses, trademarks, trade names " and select “Frequently Asked Questions ™
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PIKES PEAK REGIONAL BUILDING DEPARTMENT

Follow us on social media

o facebook.com/PPRegionalBuilding/

@ @rrrBD

@ (@ppregionalbuilding

2880 International Circle
Colorado Springs, Colorado 80910
Website: http://www.pprbd.org

Transaction Summary

Invoice

4/18/20199:14:37 AM

(SABRINA)

Receipt #: 1591361

Customer: PYE- BARKER FIRE & SAFETY, LLC

Account Description Reference Amount
1301-40036 CONTRACTOR FEES APPLICATION APP FEE $50.00
1301-40036 CONTRACTOR FEES APPLICATION APP FEE $50.00
1301-40036 CONTRACTOR FEES APPLICATION APP FEE $50.00
1301-40036 CONTRACTOR FEES APPLICATION APP FEE $50.00

Total Due: $200.00
Payment Summary

Account Description Reference Amount
9801-55200 COLLECTION, CHECK 1125 $50.00
89801-55200 COLLECTION, CHECK 1127 $50.00
9801-55200 COLLECTION, CHECK 1129 $50.00
9801-55200 COLLECTION, CHECK 1131 $50.00

Total Tendered: $200.00

Comment :



COMPANY NAME: Empire Fire & Safety_,_l_rE__

PRINCIPAL: _ LICENSE HOLDER: Dave Walker
RME: Dave Walker ~ RECOMMEND:
APPROVAL {1 DISAPPROVAL
DATE [4/17/19 j
FSC-C FSCD  FSCH  FSCM FACA  BRER
FSI-L FST-B FST-C FST-D FHT
PPRBD INFORMATION NAME DATE
RECEIVED BY PPRBD Rose 4-1-2019
CRIMINAL BACKGROUND CHECK Rose 4-1-2019
SENT TO FIRE Rose 4-1-2019
DEPARTMENT NAME DATE
CSFD Chip Taylor |4/16/19
MENTS:
COMMENTS New Renewal of license that expired 12/31/17
EPRBD LICENSING FIRE
Phane: 719-327-2887 Phone: 719-385-5982
Fax: 719-327-2626 Fax: 719-385-7330
Email: Licensing@pprbd.org Email: Fireconstructionservices@springsgov.com
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PIKES PEAK REGIONAL BUILDING DEPARMENT

Fire Suppression Contractor License Application

RBD USE ONLY
Date
It is requested that the Fire Board of Appeals of the Colorado Springs Fire Department Initial
consider this application for the state license in compliance with the Pikes Peak Regional Receipt #
Building Code. RBD #

FIRE SUPPRESSION CONTRACTOR LICENSE REQUESTED (Check one)
0O FSC-A A FSC-B 0O FSC-C 0 FSC-D O FSC-H 0O FSC-M

- Business Information s
Type of Entity (Check one) [ Individual [J Partnership Corporation OLLC

Business Name: _ Empire Fire & Safety Inc.
(The business name Is the name that will appear on the license and is the actual name under which the contracting business will operate. )

20-4054719

Federal Employer ldentification Number:
Business Address: 10475 Irma Dr. # 17

Street Address Apartment/Unit #
Northglenn CO 80233
City State ZIP Code
Business Phone: 303-451-0975 Business Email: davewalker@empirefiresafety.com
Business Fax: 303-920-9298 Business Website: empireﬁresafety-com

Company's Principal Officers, Partners, or Owners

Name: Lilia Walker Title: President
Name: Dave Walker Titte: Vice President
Name: Title:

12

1. Number of years the company has operated as a contractor? (If new, write “new”)

2. What is the company’s area of specialtiesz I Ir€ €xtinguishers, alarms, sprinkiers,hoods

Type of work performed? (Check one or both, if applicable) 0 Residential i@ Commercial

3. Has the company ever been named in or responsible for any entered and unsatisfied judgments, liens,
and/or claims against them in which the company was the contractor? [1 Yes i No If yes, Explain

4. Has the company been a defendant in a collection action court case? [0 Yes i No If yes, Explain

5. Has the company ever declared bankruptcy? O Yes i No If yes, Explain

6. Has the company ever had a license suspended or revoked? O Yes 4 No If yes, Explain

7. Has the company ever defaulted on a contract? O Yes & No If yes, Explain
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Project History (List projects in which this company worked as the contractor.)

1. Project street Address: 2909 Midway Blvd. Broomfield, Colorado 80020

Type of work (check one) [ Residential ECommercial

Cost: 27’000'00 Date: 11/2018 Your position:

Describe Job in detail: Installed systems in Prep Booth, Paint Booth & Mixing Room

2. Project Street Address: 1375 Interquest Pkwy. Colorado Springs, CO 80909

Manager

Type of work (check one) O Residential HACommercial

Cost: 4,500.00 Date: 11/2017 Your position: Manager
bescribe Job in detait: ANStalled system in kitchen hood

3. Project street Address: 30071 E Platte Ave. Colorado Springs, CO 80909

Type of work (check one) O Residential ECommercial

Cost: 5’200'00 Date: 2/2017 Your position: Manager
bescribe Job in detait: INStalled system in Paint Booth

4. Project Street Address: D729 Yukon St. Arvada, CO 80003

Type of work (check one) O Residential ~ECommercial

Cost: 4’850'00 Date: 3/2018 Your position: Manager
bescribe Job in detail: INStalled system in kitchen hood

5. Project Street Address: 3240 S. Mariposa St. Englewood, CO 80110

Type of work (check one) O Residential ~EACommercial

cost: 9,650.00 . 4/2017 Manager
Describe Job in detail: Installed system in Paint Booth

Your position:

CERTIFICATION (The following declaration is to be signed by the principal officer of the company) The undersigned, on
behalf of the company, partnership or corporation, does hereby declare and warrant that the “examinee” for a
contractor’s license named herein has the express authority to bind the company, partnership, or corporation by this
application; and further, the company does hereby agree to abide by the ordinances and regulations promulgated by the
City of Colorado Springs, El Paso County, and those adopted by the municipal entities within El Paso County in regard to
any work which may be performed by our company pursuant to the contractor license for which this application is

made.
Print Name and title (owner, principal or manager) Dave Walker
Signature: D Qe |/ /ﬂ/ ke Date: 11/30/2018




Licensee Information

Legal Name: Walker Dave A.
Last First M.I.

Date of Birth: 11/11/1963 Social Security Number: _
address: © Avocet Circle

Street Address Apartment/Unit #

Thornton Colorado 80241

City State ZIP Code
Phone: 303-217-1438 Fax: 303-920-9298 Email: davewalker@empirefiresafety.com
1. What is your area of expertise in the industry? Fire Extlngwshers & Fire Suppressmn

AowN

wu

. How long have you worked in the industry?

31 years

. What is your affiliation with the company? (Owner, partner, employee, etc.)

. Have you had a license suspended or revoked? [ Yes i No If yes, Explain

General Manager

. Have you ever been convicted of a misdemeanor or felony? O Yes i No If yes, Explain

6. The examinee understands that direct supervision and control includes any one or a combination of the
following activities: supervising, managing construction activities by making technical and administrative
decisions, checking jobs for proper workmanship, or direct supervision on job sites. Will you, as the

qualifying individual, perform one or more of these duties? 21 Yes [1 No

- Certifications :

NICET # NICET Level Expires

I | l I
P.E. # Issued Expires

l I I |
D.O.T. ¥ Issued Expires

[ RIN 1274 |  February 14,2018 | February 14, 2023 |

| . Work History . : - :

Company Position To From
Empire Fire & Safetv Inc| Genaral Manager Present 2006
Aaron Fire & Safety General Manager 2006 1998
Rocky Mtn Fire & Safetv |Fire Extina. Manager 1998 1987

CERTIFICATION (The following declaration is to be signed by the Licensee) Pikes Peak Regional Building
Department requires all persons seeking a license to undergo a Criminal Background Check. | hereby
authorize Pikes Peak Regional Building Department to perform a Criminal Background Check utilizing
information provided on this application. | agree and understand Pikes Peak Regional Building Department
may deny me a license after reviewing my Criminal Background Check. If any information provided on this
application is untrue, license granted to me is automatically revoked.

Print hame & title (Licensee):

Signature of (Licensee):

Dave Walker - General Manager

bate: 11/30/2018

2880 International Circle, Calorado Springs, CO 80910

. Telephone 719-327-2887

Fax 719-327-2951
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19-B-05499
Be Tt Known That
Empire Fire & Safety
Dave Walker-Principal

Has Successfully Completed All Requirements
3 10 Becone Regis__terecf '

Fire Suppres$i_(__)n Sy‘s_t_em_s_,___.Co.ntractof - Backflow

Issued On
January 1, 2019

Expiring On, Unless Earlier Revoked
December 31, 2019

TIn Accordance With
8 CCR 1507-11

Fire & Life Safety Section

Division of Fire Prevention & Control
700 Kipling Street, Suite 4100
Denver, CO 80215

Mike Morgan, Director
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Pikes Peak Regional Building Department

Contractor Details - EMPIRE FIRE & SAFETY, INC.

Number of expired licenses: 1

This contractor has expired insurance or obligations.

Contractor Name EMPIRE FIRE & SAFETY, INC.

Address 1C475 IRMA DR, #17, NORTHGLENN, CO, 80233

Phone (303) 451-0975

Licensed Since 10/6/2006
Licenses: 4 Obligations: 4

Licensee Name | Status Department 1 License Type ]Exp Date Type lAgenq l Reference # ‘ Exp. Date I
DAVE WALKER  Active Building B-D-9C-FSC-C  10/31/2019 . i Dot 1274 2/1472023
DAVE WALKER  Active Building B-D-TA-FSC-A 1073172018 . Liability Lloyd's Of London SPG018172 3/23/2013
DAVEALLEN  Admln ) o New Hampshire Ins. ~ WC 047014227

WALKER Revoked Building 8 D-BB-FSC-B  12/31/2017 : i:Wurkers Comp co co o9
THOMAS W . d i . 1458363

WILSON Active Fire F-B 10/31/2019 + - Nicet Nicet { Alarm) WILSON 9/1/2020
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My Dashboard

City and County of Denver

Department of Safety

??.ﬁ. Fire Department

“‘f.ﬂ B Fire Prevention Division

: . & 745 West Colfax Avenue

R.'E,!:‘,‘.{E.E ) Denver, Colorado 80204
3 p:720.973.3474

i v t: 720.913.3587
i 2019 '
Fire Protection-Sprinkler Installer License

r

Issued to: : Expires:

David Walker 12/31/201 9.

License: P Company Association:

119430 - - City and County of Denver / DFD

David Walker, h:mng taken. the City and County of Denver's Fire Protechon-Sprmkler Installer
training, which incorporatés both national and City and County of Denver operating standards, and
having successfully passéd the associated examination, is hereby certified to serve as a Fire
: Protectmn-Sprmkler Installer i in the Clt} and County of Dcnver :

Manuel Almaguer, Chiefl

POST IN CONSPICUOQUS PLACE

This license is valid far the calendar year which issued onty. It is the licensee's respansibility to renew just prior to the expiration date. This
license covers only those activitics listed.
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DAVE WALKER

5 Avocet Circle, Thomton, Colorado 80241 | H: 303-217-1438 | davewalker@empirefiresafety.com

SUMMARY

Customer-oriented General Manager with 31 years of experience in the fire protection industry.

Adaptive and deadline-oriented with capacity fo execute and complete multiple projects in high-stress

environments. Meticulous leader and strategic planner with comprehensive managerial acumen.

SKILLS

EXPERIENCE

Policy/program development ¢ Leadership and team building
Customer retention » Profit and loss accountability
Inventory management » Project management

Vendor relationships s Cosf analysis and savings
Performance improvements o Purchasing and planning

Team iraining and development

01/2004 to Current General Manager
Empire Fire & Safety Inc. — Norihglenn, CO

Effectively communicated and analyzed issues with customers to provide
satisfactory solutions.

Created written plans and obtained customer consent to proceed.
Upheld team productivity and qudlity objectives by setting and
maintaining clear benchmarks for service.

Hired, troined, developed and monitored performance of service
department staff.

Recruited, hired and mentored service department personnel.
Collaborated with customers to discuss service needs and offer available
solutions.

Established and oversaw department budgets for expenditures, materials
and labor.

Defined department objectives and monitored performance.

03/199810 01/2006  General Manager
Aaron Fire & Safety — Denver, CO
Over saw

Established and oversaw deparfment budgets for expenditures, materials
and labor.

Effectively communicated and analyzed issues with customers to provide
satisfactory solutions.

Model expected customer service standards to promote customer
satisfaction, loyalty and retention.

Upheld team productivity and quality objectives by setting and
maintaining clear benchmarks for service.

Forecasted goals and objectives for the department and ensured
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07/198710 03/1998

adherence.
¢ Defined department objectives and monitored performance.
¢ Recruited, hired and mentored service department personnel.
s Addressed order discrepancies and provided timely resolution.

Fire Extinguisher Manager

Rocky Mountain Fire & Safely — Commerce City, CO

Started off as a technician and went on to be the manager of the fire
extinguisher division.

EDUCATION AND TRAINING

2004

1982

CERTIFICATIONS

BBA: Business
University of Phoenix — Tempe, AL

Associate of Applied Science: Digital Electronics
Arapahoe Community College — Littleton, CO

High School Diploma

Green Mountain High School — Lakewood, CO
Denver Fire Sprinkler Installer License

Denver Fire Extinguisher License

Boulder Fire Sprinkler License

Ansul Fire Systems Certified

Amerex Fire Systems Certified

Member of AFSA
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EMPIRE FIRE & SAFETY, INC.

10475 Irma Drive #17

Northglenn, CO 80233

PH (303) 451-0975 FAX (303) 920-9298

March 29, 2019

Pikes Peak Regional Building Department/
Colorado Springs Fire Department

Re; Letter of employment

To whom it may concern,

Please accept this letter as confirmation that Dave Walker is an exclusive full-
time employee of Empire Fire & Safety. His job title is General Manager and he

has been an employee since January of 2006.,

If you have any questions please call 303.517-3507.

Respectiully,

NNy,
Lilia Walker
Owner

Empire Fire & Safety, Inc.
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A,CO.RD° CERTIFICATE OF LIABILITY INSURANCE RATRGAERI

3/22/2019

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provislons or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PCI:RODUCER 1a] Risk Solui ﬁﬁ.’fég‘“ Scott Anderson, CiC
th%nllfrﬁaampi;en Rve!,og?e. 200 Ié{%%-ﬁﬁﬂ&g%'mm | & nor: 303-757-7719
Denver CO 80224 ADDREss: sanderson@crsdenver.com
INSURER(S) AFFORDING COVERAGE NAIC#
INSURER A : Lloyd's of London
IESI':?)Ei:e Fire & Safety, Inc. FMRIRS surer B : Westfield Insurance 24112
10475 Irma Drive, Unit 17 INSURERC
Northglenn CO 80233 INSURERD ;
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 1252214583 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIEICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

(ISR ADDL|SUBR POLICY EFE_| POLICY EXP
ey TYPE OF INSURANCE NSO WD | POLICY NUMBER (MMIDDYYEYFYV] gr'v’lwnonmb LMITS
A | X | COMMERCIAL GENERAL LIABILITY SP2X180118 3/23/12019 3/23/2020 | EACH OCCURRENCE $ 1,000,000
‘j I DAMAGE TO RENTED
- CLAIMS-MADE OCCUR PREMISES (Ea occurmence) $ 100,000
X | Poliution Lisb & MED EXP (Any ore person) | $5,000
X | Protessting PERSONAL & ADVINJURY | $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 2,000,000
POLICY SRS D Loc PRODUCTS - COMP/OP AGG | §2.000,000
OTHER: Pollution $ 5,000,000
OMBINED 51
B | AUTOMOBILELIABILITY CWPS675593 3232018 | 2i23rz020 | GOMEINEDSINGLELIMIT 151,000,000
X | any auto BODILY INJURY (Per person) |
| OWNED SCHEDULED :
| AUTOS ONLY - BODILY INJURY (Per accidant)| §
X | HRED % | NON-OWNEG I"PROPERTY DAMAGE §
AUTOSONLY £ | AUTOS ONLY | {Per accident)
s
A | X | umBrELLALIAB X | ocecur 5P2X180116 3723/2019 3/23/2020 | EACH OCCURRENCE $ 2,000,000
Ea 2]
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 2,000,000
oep | X | revenmons p s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE | ] ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT S
OFFICERMEMBER EXCLUDED? NIA
{Mandatory Tn NH) EL. DISEASE - EA EMPLOYEE| S
| yes, daccribe under
DLSCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | §
B | Leased and Rented Equipment CWP3675593 3/23/2019 | 3/23/2020 |UmitDed 25,000/500
A | PolluioryProfessional SP2X180116 3/23/2019 | 3/23/2020 [Qccumence 1,000,000
Liability Aggregate 2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additlonal Remarks Schedule, may be attached if mare space Is required)
All policy terms, conditions and exclusions apply.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED N
ACCORDANCE WITH THE POLICY PROVISIONS.

Pikes Peak Regional Building Dept.

2880 intemnational Circle AUTHORZED REPRESENTATIVE

Colorado Springs CO 80910 ; ; F 4.
| - z /@'ﬂ-} éf:éz%% !?""'

© 1988-2015 ACORD CORPORATION. Ali rights reserved.

ACORD 25 {2016/03) The ACORD name and logo are registered marks of ACORD
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~ oA o]
ACORD CERTIFICATE OF LIABILITY INSURANCE e

— e e et —————| e —————————
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.,

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be
endorsed. If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement, A
statement on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

CONTACT " N .
12?3-2‘? §§Nm Incof Florida RAME: Aan Risk Services, Inc of Florida
001 Brickell Bay Drive, S 1100 PHONE FAX
1M|ami. FL §g131{49r:;v7e e AIC Ela. Ext): 800-743-8130 (AJC, No): 800-522-7514
ADDRESS:  ADP.COl.Center@Aon.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : New Hampshire Ins Co 23841
INSURED i
ADP TotalSource CO XX{, Inc. INSURERB :
10200 Sunset Oiive INSURERC ;
Miami, FL 33173
ALTERNATE EMPLOYER INSURER D :
Empire Fire & Safaty Inc. DBA AD-X Fire Protection R
10475 [rma Dr Unit 17, INSURERE :
Northglenn, CO 80233 INSURERF:
COVERAGES CERTIFICATE NUMBER: 2022882 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIEICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS, LIMITS SHOWN ARE AS REQUESTED.
INSR] ADDL|SUBR POLICY EFF | POLICY EXP
Hedh TYPE OF INSURANCE SR | wvp POLICY NUMBER (MMIDDYYYY) | (MMIDDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $
| MED EXP (Any one person)) | $
PERSONAL& ADVINJURY | $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s
POLICY D PROJECT [:I Loc PRODUCTS - COMP/OP AGG | §
OTHER S
TOMBINED SINGLE
ﬂ‘mmosn.e UABILITY (Ea accident) LE T s
| I ANYAUTO B BODILY INJURY {Per person) 13
OWNED SCHEDULED
| AuTOS ONLY J AUTOS BODILY WJURY (Per accident) | §
HIRED NON-OWNED PROPERTY DAMAGE
AUTOSONLY | | AUTOS ONLY (Per accident S
s
UMBRELLALIAB | | OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DEC RETENTION §
WORKERS COMPENSATION PER oTH-
AND EMPLOYERS' LIABILITY YIN X I STATUTE l i ER
ANY PROPRIETOR/PARTNER/EXECUTIVE
A A P e oLUDED NIA WC 047014227 CO 71112018 7112018 | EL EACH ACCIDENT s 2,000,000
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE] $ 2,000,000
{ yes, describe under
DESCRIPTION OF OPERATIONS belew E.L. DISEASE - POLICY LIMIT { § 2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additianal Remarks Schedule, may be attached If more space is required)

All worksite employses warking for EMPIRE FIRE & SAFETY INC. DBA AD-X FIRE PROTECTION, paid under ADP TOTALSOURCE, INC.'s payrofl, -are covered under the above slated policy. EMPIRE FIRE
& SAFETY INC. DBA AD-X FIRE PROTECTION is an alternate employer under this policy.

CERTIFICATE HOLDER CANCELLATION
Pikes Peak Reglonal Building Department SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
2agegs|memaﬁ°?131 Cim[el e THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELWERED IN
Colorado Springs, CO 80310 ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE
FRon (RiskBervicas, Qucof of loxida

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswold, as the Secretary of State of the State of Colorado, hereby certify that, according to the
records of this office,
Empire Fire & Safety, Inc.

isa
Corporation
formed or registered on 01/06/2006 under the law of Colorado, has complied with all applicable

requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20061010304 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
03/28/2019 that have been posted, and by documents delivered to this office electronically through

03/29/2019 @ 14:24:25 .

1 have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 03/29/2019 @ 14:24:25 in accordance with applicable law.
This certificate is assigned Confirmation Number 11483395

Secretary of State of the State of Colorado

Sk kR ek kI RREREEFEFREEREREEFAREREREFRRREF ¥ 4Ed ofCerﬁﬁcate****#*******‘i’**l‘***************************

Notice: A certificate issued electronically from the Colorado Secretary of State’s Web site is fully and immediately valid ond effective

However, as an option, the issuance and validity of a certificate obtalned electronically may be established by visiting the Validate a
Certificate page of the Secretary of State’s Web site. hup:/www.sos.state.co. us‘biz/CeriificateSearchCriteria.do entering the certificate’s

confirmation number displayed an the certificate, and following the instructions displayed. Confirmin the issuance of a certificate is merel,
optional and is_not necessary to_the_valid and effective_issuance of a_certificate. For more information, visit our Web site, htp:/y
wiww.sos.state.co.us’ click “Businesses, trademarks, trade names"' and select “Frequently Asked Questions.”
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PIKES PEAK REGIONAL BUILDING DEPARTMENT

~

R 2880 International Circle R
oo e g G Colorado Springs, Colorado 80910 3
Website: http://www.pprbd.org

Follow us on social media Invoice
0 facebook.com/PPRegionalBuilding/ 4/1/2019 8:37:16 AM
(ROSE)
o @PPRBD Receipt #: 1586453
@ @ppregionalbuilding Customer: Application

Transaction Summary

Account Description Reference Amount
1301-40036 CONTRACTOR FEES APPLICATION App Fee $50.00
1301-40112 CONVENIENCE FEE WESTERN UNION SPEEDPAY (TELEPHONE) FEE $3.50

Total Due: $53.50

Payment Summary

Account Description Reference Amount

9801-55700 COLLECTION, VISA/Master-Card 688787 $53.50

Total Tendered: $53.50

Comment: APP FOR FIRE

I agree to pay above total amount according to card issuer agreement.
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U.S. Department East Building, PHH - 33

of Transportation 1200 New Jersey Avenue, Southeast
Washington, DC 20590

Pipeline and Hazardous

Materials Safety Administration

Expiration Date:February 14, 2023

Mr. Dave Walker

Service Manager

Empire Fire & Safety, Inc.

10475 TIrma Drive, Unit # 17
Northglenn, CO 80233 United States

Dcar Mr. Walker:

The Pipeline and Hazardous Materials Safety Administration (PHMSA) has reviewed your
application for approval as a cylinder requalification facility under Section 107.805 of Title 49
Code of Federal Regulations (49 CFR). At the recommendation of Steigerwalt Associates, Inc.,
this office is reissuing the requalifier identification number (RIN) 1274 to your facility located at
10475 Irma Drive Unit # 17, Northglenn, CO for DOT cylinder specification(s): 4B, 4BA, 4BW
and 4B240ET. This number authorizes requalification of the authorized cylinder specifications
by the “hydrostatic” test method, applies to this location only, and is valid until the posted
expiration date above or until terminated by the Associate Administrator for Hazardous Materials
Safety.

In addition to the requalification of cylinders under the rclevant provisions of Sections 180.205
through 180.215 of 49 CFR, the following conditions must be met:

I You must notify this office of any change in facility name, address, ownership, management,
equipment, or testing personnel within twenty days of the change.

2. Testing must be performed by, or in the presence of, a designated hydrostatic test operator
who has been observed by the authorized inspector, or who has been added to your file by
addition under condition number one (1) above.

3. A copy of this approval must be maintained adjacent to the testing unit.

4. This approval is renewable every five (5) years. If you wish to renew this approval, please
ensure that your application for renewal is received by PHMSA at least 60 days prior to the
expiration date posted above, in accordance with 49 CFR 107.705(c).

Tracking No: 2018024061 Page 1 of 2
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5. Renewal applications or enquiries should be sent to approvals@dot.gov.

6. Copies of your application and all supporting documentation must be retained and made
available to DOT upon request.

7. Testing under this RIN approval is authorized only on the authorized cylinder specifications

and testing method listed above. Additional special permits (not meeting approved testing
method above), DOT cylinder specifications, including UN ISO specifications may be

requested only after inspection and recommendation by an approved Independent Inspection
Agency and only after additional approval is granted by PHMSA in accordance with the
requirements of 107.705 and 107.805.

8. Each “Hazmat employee”, as defined in Section 171.8, who performs a function subject to
this approval, must receive appropriate training in accordance with Section 172.702.

9. All correspondence must include the requalifier identification number (RIN).

10. This approval as revised supersedes all previous versions.

Sui? Brewnisghon

for William Schoonover
Associate Administrator for Hazardous Materials Safety

Tracking No: 2018024061 Page 2 of 2
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EMPIRE FIRE & SAFETY, INC.

10475 Irma Drive #17

Northglenn, CO 80233

PH (303) 451-0975 FAX (303) 920-9298

April 15, 2019,

Pikes Peak Regional Building Department/
Colorado Springs Fire Department
Attn :Chip Taylor '

Re; Letter of Commitment

To whom it may concern,

Please accept this letter as confirmation that Empire Fire & Safety has the
minimum equipment required to perform installation, inspections, and
maintenance on fixed fire suppression systems and portable extinguishers. We
are a distributor for Amerex, Ansul, Badger and Pyro Chem Fire Extinguishers

and distributors for Amerex, Ansul (Pyrotechs) and Pyro Chem fire suppression
systems.

if you have any questions please call 303.17-1438.

Respectfully,

Dowu UWodlen

Dave Walker
Service Manager
Empire Fire & Safety, Inc.
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FIRE APPLICATION CONTRACTOR AND INSTALLER CHECK LIST

COMPANY NAME: PYE - BARKER I_:IRE & SAFETY.LLC

PRINCIPAL: BARTON PROCTOR LICENSE HOLDER: _RAYMOND CARNAHAN

RME: RAYMOND CARNAHAN RECOMMEND:
APPROVAL [J DISAPPROVAL

DATE [4/25/19 1

LICENSE APPLYING FOR:

FSC-A FSC-C FSC-D FSC-H  FSC-M FAC-A FAC-B

FAI FS| FSI-L FST-B FST-C FST-D FHT
PPRBD INFORMATION NAME DATE
RECEIVED BY PPRBD SABRINA 4/18/2019
CRIMINAL BACKGROUND CHECK SABRINA 4/18/2019
SENT TO FIRE SABRINA 4/18/2019
DEPARTMENT - a NAME DATE
CSFD

Chip Taylor |4/25/19

COMMENTS: NEW
Pye Barker has purchased Fire Inspections Plus, and
is applying for new license under their new name.
PPRBD LICENSING EIRE
Phone: 719-327-2887 Phone: 719-385-5982
Fax:719-327-2626 Fax: 719-385-7330

Email: Licensing@pprbd.org Email: Fireconstructionservices@springsgov.com
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T T IS AR RECIONATL BUIDING DEPAENT ]
Fire Suppression Contractor License Application RE VE ONLY.
Datea—fg 2009

|
|n|t| |
!

It is requested that the Fire Board of Appeals of the Colorado Springs Fire Department

consider this application for the state license in compliance with the Pikes Peak Regional Recelpt # 'gol 3(0‘
Building Code.
FIRE SUPPRFSS[OV CONTRACTOR LICENSE REQUESTED (Check one) = 2
0O Fsc-C 0O FSC-D O FSC-H O FSC-M
bR R o e e e e e e ]

Type of Entity (Check one) 0 Individual O Partnership [ Corporation LLC
Business Name: PYye-Barker Fire & Safety LLc

(The business name is the name that will appear on the license and is the actual name under which the contracting business will operate.)

Federal Employer Identification Number: 81-2883743
Business Address: 942 Elkton Dr

Street Address Apartment/Unit #
Colorado Springs Colorado 80907
City State ZIP Code
Business Phone: 719-392-1122 Business Email: ﬂaggc@pyebarkerﬁre.com
Business Fax: 303-294-0710 Business Website: P yebarkerﬁre.com

Company's Principal Officers, Partners, or Owners

Name: Barton A Proctor Title: OWNEr
Name: Title:
Name: Title:

1. Number of years the company has operated as a contractor? (If new, write “new”) 78

2. What is the company’s area of specialties? Fire prOteCtlon services all products

Type of work perfarmed? (Check one or both, if applicable) [0 Residential @ Commercial

3. Has the company ever been named in or responsible for any entered and unsatisfied judgments, liens,
and/or claims against them in which the company was the contractor? [ Yes i No If yes, Explain

4. Has the company been a defendant in a collection action court case? O Yes & No If yes, Explain

5. Has the company ever declared bankruptcy? O Yes (4 No If yes, Explain

6. Has the company ever had a license suspended or revoked? O Yes & No If yes, Explain

7. Has the company ever defaulted on a contract? [ Yes [4 No If yes, Explain
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Project History (List projects in which this company worked as the contractor.) |
Jefferson County School Dist

1. Project Street Address:

Type of work (check one) O Residential dCommercial

Cost: 15K Date: 12/2018 Your position:
Describe Job in detait: SEMI @nnual inspection kitchen hood systems

Manager

2. Project Street Address: Caliber Collision

Type of work (check one) [ Residential HACommercial

6K pate: 117212018
.. install Pyro chem fire system paint booth

Manager

Cost: Your position:

Describe Job in detai

3. Project Street Address: 1590 Dover St Lakewood Co

Type of work (check one) [ Residential W@Commercial

Cost: pate: 11/16/2018
. install Pyro Chem fire system in paint booth

Your position:

Describe Job in detai

4. Project Street Address: 24110 E State Ave Aurora

Type of work (check one) [ Residential KCommercial

cost: 2K pate: 2/ 1412018
bescribe Job in detait: INStall Ansul fire system kitchen hood

Your position: Manager

5. Project Street Address: 2727 S Parker Unit A Aurora

Type of work (check one) [0 Residential [JCommercial

cost: 4K pate: 2/25/2019
Describe Job in detait: INStall Ansul fire suppression system for hood

Your position: Manag er

CERTIFICATION (The following declaration is to be signed by the principal officer of the company) The undersigned, on
behalf of the company, partnership or corporation, does hereby declare and warrant that the “examinee” for a
contractor’s license named herein has the express authority to bind the company, partnership, or corporation by this
application; and further, the company does hereby agree to abide by the ordinances and regulations promulgated by the
City of Colorado Springs, El Paso County, and those adopted by the municipal entities within El Paso County in regard to
any work which may be performed by our company pursuant to the contractor license for which this application is
made.

Print Name an{titte (owner, princi/al or manager) Louis R Greway /(/K,m/,{l‘;:é@/
Signa@ ﬁ /V‘JQ/ Date: 4/15/2019
N4 L 4/ —— e —
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4/16/2019

RESUME
Louis R Greway
5386 Dunraven Cir
Golden, Colorado 80403
720-271-0966

1968-1972- Firefighter Crash Rescue- US Air force
1972-1976-Acme Fire/ Aaron Fire of Denver
Duties: perform inspections on fire extinguisher’s, kitchen hood fire system ,e-lights
First aid, recharge and testing of high and low pressure Spec and non spec
Cylinders
1976- Present—owner operator Sentry Fire & Safety
Duties: performed inspections on fire extinguishers, kitchen hood fire systems, e-
Lights, fire alarm inspections, modifications and repair, fire sprinkler T&I
Responsible- for all training including certification of hazmat employees,
DOT testers, OSHA training, Safety training

Have attended numerous factory trainings , seminars, DOT certifications for all the brands we
sold over the years to include Kidde, Badger,Pyro chem, Ansul
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Power of Attorney

Know All Men by These Presents: that the undersigned does hereby make, constitute and appoint

Name: Louis Greway
Address: 1294 S. Inca Street
Denver, CO 80223

The true and lawful attorney-in-fact for Pye-Barker Fire & Safety, LLC and in the name, place and stead
of the corporation, to make and execute the assignments of or applications for vehicle Certificates of
Title and other documents of registration or licensing. '

And granting to the said attorney-in-fact full authority to do and perform all and every act and thing
whatsoever requisite, necessary and proper to be done in and about the premises as fully and to all
intents and purposes as the undersigned might or could do with full power of substitution and
revocation hereby ratifying and confirming all that said attorney or his substitute shall lawfully do or
cause to be done by virtue hereof.

In Witness Whereof, the undersigned has caused his name to be subscribed hereto on this 28th Day of
March 2018.

Pye-Barker Fire & Safety, LLC

Barton A. Proctor, President
Signature of giving power of attorney Printed name and title

h{;@b@?ﬁture

Printed name of notary

z
3

Coistd S@k&m(\ef%dm i

o
ey
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Legal Name: __O‘QQLIQLD;) Q D\]Hﬂ!\[l

Last Fﬂrst

Date of Birth: f! x \\ \ SQFL-— Social Security Number:

Address: Mﬂﬂb ULE\\! NP2 104"

Street Address Apartmeat/Unit #
QOU)QISDD SO (5
City State ZIP Code

Phone: ’—]|0L" 2,2_)%“ 4744’ Fax: Email:

1. What is your area of expertise in the industry? \l'\&?EL‘uu\JS - P\LE -
2. How long have you worked in the industry? ?.O * ‘{&36‘5

3. What is your affiliation with the company? (Owner, partner, employee, etc.) i 'Q! lﬁlfﬁ -

4. Have you ever been convicted of a misdemeanor or felony? O Yes &No If yes, Explain

5. Have you had a license suspended or revoked? [1 Yes &No If yes, Explain

6. 1, the undersigned, do hereby submit application for the stated contractor's license as the RME
(Responsible Managing Employee) or Licensee for the firm named herein. | do hereby expressly represent,
and warrant, that | am acting in capacity of the RME/Licensee of said firm; and | hereby agree to accept the

responsibilities for said company's and my own actions in connection with the contractor's license that may
be granted. Yes [0 No

NICET # NICET Level Expires

L l 1 ‘
P.E. # Issued Expires

L I [ |
D.O.T. # Issued Expires

Company Position To From
ByeBarkerFire .o prsmfmanager e jBresent 255,  NovamerPOt8~ 2092
Pye-Barker Fire o/ manaqe/ofu 7Zct  |pressat 20,2 Novemer2648 a0,
Rye Barker Eire “5¢52 " Manager present Novemee2848 2./2

CERTIFICATION (The following declaration is to be signed by the RME) Pikes Peak Regional Building
Department requires all persons seeking a license to undergo a Criminal Background Check. | hereby
authorize Pikes Peak Regional Building Department to perform a Criminal Background Check utilizing
information provided on this application. | agree and understand Pikes Peak Regional Building Department
may deny me a license after reviewing my Criminal Background Check. If any information provided on this
application is untrue, license granted to me is automatically revoked.

Print name & titte (RME): ond Carnahan 14 O’ / (:«,Cé:w#// AN 5787
oate: 4115/2019

ot
(-\* f{é//g"%/ ST o2

Signature of (RME):
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Legal Name: Camahan . Raymond
Last First

Date of Birth: 09/11/1962

- — Social Security Number:

Address: 1006 Palacio View o 104
Street Address Apartment]Unit #
Colorado Springs Colo 80910
City T ' -—S-tt;t;h_- - ZIP Code
S ZJ.%.ZBB'i‘Z_M  pax: 303-294-0710 Eail carnahanr@pyebarkem‘z;.com-

2. How long have you worked in the industry? ;ﬁ ye_ars

3. What is your affiliation with the company? {Owner, partner, employee, etc.) ._r_ninager

4. Have you ever been convicted of a misdemeanor or felony? [1 Yes & No If yes, Explain _

————— e ——

5. Have you had a license suspended or revoked? (1 Yes No If ves, Explain

6. The examinee understands that direct supervision and controt includes any one or a combination of the
following activities: supervising, managing construction activities by making technical and administrative
decisions, checking jobs for proper workmanship, or direct supervision on job sites. Will you, as the
qualifying individual, perform one or more of these duties? i Yes [1 No

5 i REN
w d 'L‘ﬁ(ﬁ

TR0 e g b
Ty

Issued” " Expires

P o emaEAEE — e s

—" '.5*'- n:-', i

Company Posit:ion - :
RockY mntfie  manaaer _[2008 2002 .
Sentiy Fire sevicetech 12008 22012 g
Fire Inspections Plus ~ |manger 2012 N ioresent o

CEATIFICATION (The vollowing declaration is to be si gned by the Licensee) Pikes Peak Regional Building
Depariment requires all persons seeking a license Lo underge a Criminal Background Check. | hereby
authorize Pikes Peak Regional Building Departraent to perform a Criminal Background Check utilizing
information provided on this applicatio. | agree and understand Pikes Peak Regional Building Department
may deny me a ticense after reviewing my Criminz! Backgyound Check. If any information provided on this
application is untrue, license granted to me is avtomatically revoled.

mond Carnahan Manger

DAL ) - pate: H12/2019

Print name & title (Licensea}s

Signature of (Licensee): _ _

12



U.S. Department
of Transportation

East Buildng PHH - 33
12C0 New Jerzey Avznue Scutheas:

Washirgtan, DC 20580
Pipeline and Hazardous

Materials Safety Administration

December 07, 2018

Expiration Date:October 15, 2020

Revision: Company Name, Ownership and Manager Change

Mr. Andy Holland

Regional Manager

Pye Barker Fire and Safety Inc.
1294 South Inca St.

Denver, CO 80223 US

Dear Mr. Holland:

The Pipeline and Hazardous Materials Safety Administration (PHMSA) has reviewed your
application for approval as a cylinder requalification facility under Section 107.805 of Title 49
Code of Federal Regulations (49 CFR). At the recommendation of Steigerwalt Associates, Inc.,
this office is re-issuing the requalifier identification number (RIN) 4988 to your facility located
at 1294 South Inca St., Denver, CO for DOT cylinder specification(s): 3A, 3AA, 3AL, 4B, 4BA,
4BW, 4B240ET and Special Permit(s):10915, 10945, 7235, 10869, 6557, 7277, 8059, 9370,
9421, 9634, 9791, 10019, 10869, 10905, 10970 and 11194. This number authorizes
requalification of the authorized cylinder specifications by the “hydrostatic” test method,
applies to this location only, and is valid until the posted expiration date above or until
terminated by the Associate Administrator for Hazardous Materials Safety.

In addition to the requalification of cylinders under the relevant provisions of Sections 180.205
through 180.215 of 49 CFR, the following conditions must be met:

1. You must notify this office of any change in facility name, address. ownership, management,
equipment, or testing personnel within twenty days of the change.

N

Testing must be performed by, or in the presence of, a designated hydrostatic test operator
who has been observed by the authorized inspector, or who has been added to your file by
addition under condition number one (1) above.

3. A copy of this approval must be maintained adjacent to the testing unit.

Tracking No: 2018124027 Page 1 of 2
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tyco

Fire Protection Products

it is hereby certified that
Louis R. Greway

of
Sentry Fire and Safety Inc.

Denver

has successfully completed the training course

PIRANHA Restaurant Fire Suppression System-
Design, Installation, Recharge & Maintenance

Training Hrs: 8
Training Date: September 15, 2016
Expiry Date: September 15, 2019

T/ & Tt

Mark E. Fessenden
irahar Serveps - Amctees
1wgl FIets Fiobaan Frovaels

Ui nalt P Twee Tos Boatetanh Pl o2 UF aagnls rasuiyiol

4
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It is hereby certified that
Louis R. Greway

of

Sentry Fire and Safety Inc.

Denver

has successfully completed the training course

PIRANHA Restaurant Fire Suppression System-
Design, Installation, Recharge & Maintenance

Training Hrs: 8
Training Date: September 15, 2016
Expiry Date: September 15, 2019

%M \“&kngm
Mark E. Fessenden

Director, Sarvices ~ Amaricas
Tyco Firu Protection Products

e A . o 8 PR L3
e B e ey e it

tyco

ire Protection Products Copyright & 2016 Tyco Fire Protection Praducts LP All nghts resarved.
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) PYE -BARKER

FIRE & SAFETY, LLE

(=

4-15-2019

Pikes Peak Regional Building Dept
2880 International Circle
Colorado Springs, Colorado 80910

RE: Application for FSC-B license for kitchen hood and portables
To Whom It May Concern:

This letter is to attest that Pye-Barker Fire & Safety LLC does in fact posess and utilize all the proper
equipment to test and recharge both low pressure and high pressure fire extinguisher’s.

-

Sincerely™ 74 .
Lﬁﬁéﬁ%{{x%ﬁggy

Pye-Baker Fire &gafety LLC
Off: 303-294-0708
Cell 720-271-0966

400 NO RTHTWINDS CENTER
11605 HAYNES BRIDGE RD STE 350
ALPHARETTA. GA 30009
(3781 281-0143 108 tree (800) 927-5610
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Wayne W. Williams, as the Secretary of State of the State of Colorado, hereby certify that,
according to the records of this office,

Pye-Barker Fire & Safety, LL.C

is an entity formed or registered under the law of South Carolina , has complied with all

applicable requirements of this office, and is in good standing with this office. This entity has
been assigned entity identification number 20181878415 .

This certificate reflects facts established or disclosed by documents delivered to this office on
paper through 12/04/2018 that have been posted, and by documents delivered to this office
electronically through 12/05/2018 @ 10:00:27 .

Thave affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 12/05/2018 @ 10:00:27 in accordance with applicable law.
This certificate is assigned Confirmation Number 11260518

Secretary of State of the State of Colorado

BEREFIRRTLISTHNULLEBERSILIBREFRRERRL R RFEEIEE N of Corlificate S FoFosossos b ssehba bt 2 baSbb ek sse s batnnbsns
fot 1 issued fas qtz’s Web si id i i d effective. However,
as an option, the issuance and validity of a certificate obtained electronically may be established by visiting the Validate a Certificate page of
the Secretary of State's Web site, hip:/awww sos.state.co.usbiz CertificareSearchCrueria do entering the certificate’s confirmation number
displayed on the certificate, and following the instructions displayed. Confirming the issuance of a certificate is merely gptional and is nor

pecessary to the valid and effective issuance of a certificate, For more information, visit our Web site, http:iuww.sos state.co.us’ elick

“Businesses, trademarks, trade names” and select " Frequently Asked Questions. "

{RHICE: &
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~ ® DATE (MM/DDIYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE : §

4/12/2019

THIS -CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER [ [

g"sagf"sﬁg“gfﬁ';?faé%ency LLe (:ﬂ’:ﬂg:lf,g £xtj: 919-788-7171 (A, Noj; 919-782-1841

Suite 600 ApDREss: Certificates@MarshMMA.com

Raleigh NC 27612 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest indemnity Insurance Company 10851

INSURED . INSURER B : Depositors Insurance Company 42587

E)éeé%irlé%rgggéﬁ %?&yélalag; INsureR ¢ : National Union Fire Ins Co PittsburghPA 19445

11605 Haynes Bridge Rd, Ste 350 INSURER D : Nationwide Mutual Insurance Company 23787

Alpharetta GA 30077 INSURER E : Aspen American Insurance Company 43460
INsurer £ : Evanston Insurance Company 35378

COVERAGES CERTIFICATE NUMBER: 1176231469 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR AnnLr'jsuaR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER MM/DDYYYY) | (MMDD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY 51GL0034900191 1112019 1/1/2020 EACH OCCURRENCE $ 1,000,000
7] DAMAGE TO RENTED
l CLAIMS-MADE OCCUR PREMISES {Ea occurrence) | $50,000
‘2(_ Contraciual Liab MED EXP (Any one person) $5,000
| X | XCU Includod PERSONAL & ADV INJURY | $1,000,000
| GEN'L AGGREGATE LIMIT APFLIES PER. GENERAL AGGREGATE $ 2,000,000
_{ PoucY s [:] Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER. $
B | AUTOMOBILELIABILITY BAPD3028192010 1/1/2019 11112020 | SOMBINED SINGLELIMIT ~ T''4 000,000
X | ANY AUTO BODILY INJURY (Per person) | §
] OWNED SCHEDULED A
|| AUTOS ONLY AUTOS BODILY INJURY (Per accident)} $
X | HIRED X | NON-OWNED PROPERTY DAMAGE s
L~ | AUTOS ONLY AUTOS ONLY | (Per eccident)
$
A UMBRELLA LIAB X | occur 51CC001080191 1/1/2019 1/4/2020 | EACH OCCURRENGE $10,000,000
Er 1 CX00AD619 1/1/2019 1/1/2020
X | EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED I I RETENTION $ Excess Liability $20,000,000
WORKERS COMPENSATION X | BER OTH-
AND EMPLOYERS' LIABILITY T Starre | [
ANYPROPRIETOR/PARTNER/EXECUTIVE EL EACH ACCIDENT
OFFICERMEMBER EXCLUDED? NIA
{Mandatory In NH) E.L. DISEASE - EAEMPLOYEE| §
If yas, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
F | Professional/Pollution MMAENV001290 1/1/2019 1/1/2020 |$1,000,000 Limit
3 Leased/Renled Equipment CIM3028192010 1/1/2019 1/1/2020 g;"gogﬂ&o per item
Fidelity 061813109 17412019 11172020 | $2.000, per loss
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

**DBA's: PB Parent; LLC, Lanstar, LLC; Pye-Barker Holdco, LLC; DBA A.A.C. United Fire & Safety Equipment, Inc.; DBA Accurate Fire Protection, Inc.; DBA
Ace Fire Equipment; DBA Advanced Fire Extinguishers & Safety Equipment; DBA Alistate Fire Protection, Inc.; DBA American Fire & Safety; DBA BRS
Holdings LLC; DBA Commercial Fire Equipment Company; DBA D&C Fire Protection; DBA Dekalb Fire Protection Services, Inc. dba Georgia Fire; DBA East
Coast Fire Equipment, Inc.; DBA Fire Boss, Inc. d/b/a Dragon Fire Systems; DBA Fire Inspections Plus; DBA Fire Pro, Inc.; DBA Fire X Services, LLC; DBA
Innovative Electronic Control Systems Inc.; DBA Integrity Fire & Safety; DBA Lester King Fire and Safety Equipment, Inc.; DBA Metro Fire & Safety, Inc.; DBA
Myrtle Beach Fire Safety Group; DBA Pro Fire Extinguishment, Inc.; DBA Pye Barker Industrial Cleaning, LLC; DBA Reliable Alarm Technology and
Equipment, Inc.; DBA Reliable Fire & Safety Equipment Company, Inc.; DBA Sentry Fire & Safety; DBA South Carolina Safety Co.; DBA Suncoast Fire Safety;
DBA Tampa Bay Fire Equipment; DBA Tanner Fire & Safety Equipment, Inc.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESGRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Pikes Peak Regional Building Department

2880 International Circle
Colorado Springs CO 80910 AUTHORIZED REPRESENTATYE WOW(/

{aﬂcﬂv ‘

© 1988-2015 ACORD CORPORATION. Alirights reserved.

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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£ Ty T e
ACURD CERTIFICATE OF LIABILITY INSURANCE sitens

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be
endorsed. if SUBROGATION IS WAIVED, subject to the tesrms and conditions of the policy, certain policies may require an endorsement. A
|__statement on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

CONTACT R . .

2‘:,?,3}5’,?5':”“5 Inc ¢f Florida NAME: Aon Risk Services, Inc of Florida

ok Drive, S FAX

i FL S3t314eap o H1O0 AC o, Ex1; B00-743-6130 [AIG, Noj: B00-522.7514

ADDRESS: ADP.CO!.Center@Aon.com
INSURER(S) AFFORDING COVERAGE NAIC 2

INSURER A : New Hampshire Ins Co 23841

INSURED R

ADP TotalSource FL XVill, Inc. INSURERIB

10200 Sunset Drive INSURERC :

Miami, FL 33173

ALTERNATE EMPLOYER INSURERD :

Pye-Barker Fire & Safety, LLC 5

200 Macy Drive INSURERE :

Alpharetia, GA 30076 INSURERF :

COVERAGES _ CERTIFICATE NUMBER: 2239596 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREI IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. TS SHOW ECUES
INS . ADDLISUBR] oo mwvenmmen | POLICY EFF | POLICY EXP ]
TR TYPE OF INSURANCE INSR | wvp POLICY NUMBER (MIDDIYYYY) | (RIDDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 3
' I DAMAGE TORENTED
CLAIMS-MADE OCCUR PREM SES (Ea cecurrerice) $
MED EXP (Any are person) $
PERSONAL & ADV INJURY B
| GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $
| |roLicY D PROJECT D LOC PRODUCTS - COMPIOP AGG | §
OTHER :
COMBINED SINGLE LIMIT
_AETO,'-‘IOBILE LIABILITY {Ea accident) 3
ANY AUTO - BODILY INJURY (Per perscn) | §
OWNED SCHEDULED
AUTOSONLY | | AUTOS BODILY INJURY (Per accident) | §
HIRED NON-OWNED PROPERTY DAMAGE
|| AUTOS ONLY AUTOS ONLY {Per accidert) $
s
UMBRELLALIAB | | OCCUR EACH OCCURRENCE S
EXCESS LIAB CLAMS-MADE AGGREGATE $
DEC | I RETENTION §
WORKERS COMPENSATION X I PER l OTH-
A | AND EMPLOYERS' LIABILITY YIN WC 047014227 CO 11/06/18 07/01/19 STATUTE ER
ANY PROSRIETOR/PARTNER/EXECUTIVE .
OEFICEFIMENEE BIE XCIUDED? NIA E.L. EACH ACCIDENT g 2,000,030
{Mandatory in NH) E L. DISEASE -EA EMPLOYEE| § 2,000,000
If yes, dascribe under
DESCRIPTION OF OPERATIONS kelow E.L. DISEASE -POLICYLIMIT | § 2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space s required)
Seo attached Certif czte Holder Carcellztion Notice.

Ali warksite employees woriing for PYE-BARKER FIRE & SAFETY, LLC, paid undsr ADP TOTALSOURCE, INC ' payoll, are covered under tha ebove stated policy. PYE-BARKER FIRE & SAFETY, LLC is
an altemata emp'cyer undsr this policy

CERTIFICATE HOLDER CAMCELLATION
Pikas Pesk Regional Buiding Department SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
2880 Irteaticnal Circle THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Colorada Springs, CO 80910 ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

on (Risk arvices, Unc of GFlorida

"© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




18-5-341017
Be It Known That
Pye Barker Fire & Safety Inc.
Brad Reading Sprinkler Fitter-RME

Has Successh ngﬁfe&eJ Ul Reguirements
0 ecome ﬁ@%mgmd'

Fire Suppression Systems Contracter

Tsswed On
Jangpary 1, 2019

Expiring On, Unless Earfier Revoked

Decgmber 31, 2019

In Accordance With
& OCR 1507-11

Fire & Life Section
Dmsmd Pmu

O

E%% Saite 4700
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Ciiy and County of Dsnver , -
Community Planning apd Deve!opmm

mmvmvmry’omm licensing
= . & g1 38 :
Jesesd Tor ;
PYE-BAN(E!FIRE &SAFETYLLC
1284 8 INCA ST x
+ DENVER. CO 80223 : . :
. SN
‘ Amomt  FundlOrgiRevenueCode  ° " PaymenmDate Teans#® Status
. $75.00 01010-0141140-352000 12142000 c1des200 Pald
§75.00  01010-0141140-352500 12026/2002 0180267 pald
; $7500 - 01010-0141200:352900 01132004 - P4OD4231, Pakd

RENEWAL INFORMATION Renewal notices will be e-mailed ta e-mail address on

. ﬁsnewal information is available at weny.denvergov.org/Comtractor_Licensing.

INSPECTION INFORRIATION Inspectioh requests called in by 12;00 a.m. will ustally be
. schaduled for the following working day.

Please provide the follmmng information when a
you eall for an inspection:”

v Permi number .
z v Type of inspection and inspection code i

: Autométed Inspection Request System. 7208652501 **
Inspections are pegriormed Monday through Friday. ; .

Wallet Conlractor ID Carel: PIUST BE KEPT IN YOUR POSSESSION AT ALL TINES.
' Cut on outside of fins, then fold in hatt

e

" City2nd County of Denver ~ City and County of Behver

- ' Cemmunity Planning and Development
IDENTIFICATION CA_.RD .- ZMWGQLFAXAVEDE’TNS
: g5 o8 DENVER, COLORADO 80202
Liconeofegiogtion  LIgz2154 _ %
"" DENVER
This B fo cerify that PYE-BARKER FIRE &SAFETY LLC has besn naeipTRene
issued a Electrical Signg] license in the City and County of Denvér, o3
beginning on 13 Jam.ar;lzoo}aﬂd ending on, 30 Apr 2021, unless Licenses & Certificates; 720.865,2?70
! Emetsrevm : 720 8652705
mm

LIC. 100 (47103}, CPDA

-...1

AEREIRE Wt




« Chty:and County of Denver ;
Uommhy Planning ahd Davalnpment
L dicensing

wenzdemvargov,etg/eontractor, 3
; Iesupd To; ' i s .
PYE-BARKER FIRE & SAFETY LLG 5k ' :
4294 SINGA ST - RLLY - )
OENVER. CO 80223
Amount Fund/Omy/Revenue Code ; Paymati Dats Trars# Stghes 1
. . $7500  01010:0141140-355600 01242000 ofo08Es2 Fald
S80.00  ©01010:0141200-355600 020082011 41014041 Pald
$75.06  01010-014114D-355600 2AY00L,  oiied2it Paid

RENEWAL INFORMATION  Renewal nolices Wil be e-mafled to e-mail address on
Reénewal infarmation Is available at wi.denvergov.orglContractor Lissnsing.

IMSPECTION INFORMATION Inspection requasts called in by 12:00 a.m. wifl usually be £ ' —
LR scheduled for the following working day.

3 Please provide 1he following information when s 'h
you call for an inspection.

< Permi number %
: " Type of inspection and Inspection code
; - Automated Inspection Request System: 720-865-2501
- ¢ ' Inspections are performed Monday through Friday.

#
' s * Wallet Contractor 1D Card: MUST BE KEPFT IN YOUR POSSESSION AT ALL TRIES,
= Gut on outside of fine, then Kid In halt,

Fipad te ctuandCuuntyofDenvef ) ey At ~ City and County 'bfl:lemrel: g

. Community Planning and Development
HDENTUFBGATION OARD MWCDLFAXAVEDEPTZO&
- ‘DENVER, COLORADO 80202

' License/legistraion  Rigyee %
e ‘ DENVER : :

| Thia ia'to cestily that PYE BARKER FIRE & SAFETY LiGhasbeen  DElovER _ ]
lssued a Fite Pro A license in the Chty ad County of Denver, ]
begirming on 14 December 2004 and ending on 28 Feb 2021, Licenses & Cerfificates: , 1208552770
unless ficenoe s revolad. Perriit Counter: 720.8652705

#:‘

e bl don o B S g Rl
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* This document certifies th
. LIC-00991861
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- License #



City and County of Broomfield
One DesCombes Drive
Broomfield, Colorado 80020

Contractor's License

PYE BARKER FIRE & SAFETY INC
1294 S INCA ST
DENVER, CO 80223

License Type: GenC

No: OL-20-13355

This registration/license duly recognizes the above mentioned as meeting
Broomfield Municipal Code, Title 15 requirements for registration/licensure
as a contractor in the City and County of Broomfield for the term set forth.
This reglstration may be revoked, suspended, or denied for cause in

accordance with BMC Title 15.

Effective Date: 04/04/2019
Expiration Date: 04/03/2020

7R

Timothy Pate, Chief Building Offical

Contractor Wallet 1D Card
Cut on outside line and fold to fit,

Issued to:PYE BARKER FIRE & SAFETY INC
Address:1294 S INCA ST

DENVER, CO 80223
Llcense‘ No.:0L-20-13355

This duly recog tho abave a8 meeting
Broomfgld Municipal Code, Tite 15 [
contracior In the Clty and Counly of Broomfield for the lam st forth, This
ragisiration may be revoked, suspended, or denled lor cause In accordance with
BMC Tle 15.

Effective Date: 04/04/2019
Explration Date: 04/03/2020

e A

Timothy Pate
Chief Building Offical

information needed to request an inspection:

>> Permit Number

>>  Address of inspection

>> Type of Inspection

>> Date of Requested Inspection

>> Name and phone number of person
requesting inspection

City and County of Broomfield
One DesCombes Drive
Broomfield, CO 80020

Inspection Line: 303.438.6376
Building Division:  303.438.6370
Fax: 303.438.6207
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PIKES PEAK REGIONAL BUILDING DEPARTMENT
2880 International Circle
Colorado Springs, Colorado 80910
Website: http://www.pprbd.org

Follow us on social media Invoice
o facebook.com/PPRegionalBuilding/ 4/18/2019 9:14:37 AM

(SABRINA)
° @PPRBD Receipt #: 1591361
@ppregionalbuilding Customer: PYE- BARKER FIRE & SAFETY, LLC

Transaction Summary

Account Description Reference Amount
1301-40036 CONTRACTOR FEES APPLICATION APP FEE $50.00
1301-40036 CONTRACTOR FEES APPLICATION APP FEE $50.00
1301-40036 CONTRACTOR FEES APPLICATION APP FEE $50.00
1301-40036 CONTRACTOR FEES APPLICATION APP FEE $50.00

Total Due: $200.00

Payment Summary

Account Description Reference Amount
9801-55200 COLLECTION, CHECK 1125 $50.00
9801-55200 COLLECTION, CHECK 1127 $50.00
9801-55200 COLLECTION, CHECK 1129 $50.00
2801-55200 COLLECTION, CHECK 1131 $50.00

Total Tendered: $200.00
Comment :

126



I“ire Inspections Plus

F . 3780 Interpark Drive
ire Colorado Springs, CO
nspections 80809
Tele: 719-392-1122
[iLs Fax: 719-392-5510
Email:

Sfireinspectionsplus(a.gmail.com

23 April 2019

Factory Certifications

Reference: Ray Carnahan
Tyler Schaefter

With Reference to employment.

Both Ray Carnahan (PPRBD# 11022) and Tyler Schaefer (PPRBD# 10768) are full time
and sole employees of Fire Inspections Plus at this time and will be Full time and exclusive to Pye-
Barker Fire upon change of Company licensing.

Attached are both Factory certifications.

Thank you very much for you help.

Sincerely.

Ray Carnahan

Call Fire Inspections Plus for all of your life safety needs.
Inspections and service on Firc alarm systems. Fire sprinkler systems,
Back{low devices. Fire extinguisher. Fire hydrants, Fire pumps, and Emergency lighting.
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Certificate of
Training

R T T,

It is hereby certified that
Tyler Schafer
On behalf of
SENTRY FIRE & SAFETY INC -DENVER
Has completed the training course
ANSUL R-102 Restaurant Systems

On Wednesday, October 18, 2017

The 8 Hours 30 Min course covered details on the above mentioned trainng
and the attendee nas successiully passed lhe course exam.

The certificate 1s considered valig for 3 years from completion date
and linked to the attendee and the company mentioned above

Fibinine b
Kathetlye A, Adr.an

Gledal Dvector - Technical Sesvxces
Tyco Fire Prolecton Products

128



4 Certificate of j§
Y Training

A

tyco

Fire Protootlon Products

it is hereby certifiad that
Ray Cornahan

of
Fire Inspection Plus

Colorado Springs

has successfully completed the training course

R-102 Restaurant Fire Suppression System-
Design, Installation, Recharge & Maintenance

Tralning Hrs: 16

Training Date: September 13, 2016
Expiry Date: September 13, 2019

WS E ot

Mark E. Fessenden
Diresiar, Seavict . - Amoricas
Ivtw 7 Prates o Freducs

129



' j \J FIRE APPLICATION CONTRACTOR AND INSTALLER CHECK LIST

COMPANY NAME: PYE - BAE!(ER FIRE & SAFE—I_Y,LLC

PRINCIPAL: BARTON PROCTOR
RME: RAYMOND CARNAHAN

LICENSE APPLYING FOR:

RECOMMEND:

& APPROVAL
DATE [4/25/19

LICENSE HOLDER: RAYMOND CARNAHAN

O DISAPPROVAL

FSC-A FSC-B FSC-C FSC-D FsSC- FSC-M FAC-A FAC-B
FAl FSI FSI-L FST-B FST-C FST-D FHT
g ~ PPRBDINFORMATION NAME DATE |
RECEIVED BY PPRBD SABRINA 4/18/2019
CRIMINAL BACKGROUND CHECK SABRINA 4/18/2019
_SEP!T 1_"9 FIRE - i SABRINA 4/18/2015_)_
. DEPARTMENT NAME ~ DATE
CSFD B (Chip Taylor [4/25/19
S = ] i
COMMENTS: NEW

Pye Barker has purchased Fire Inspections Plus, and

is applying for new license under their new name.
PPR3D LICENSING FIRE

Phone: 719-327-2887
Fax: 719-327-2626
Email: Licensing@pprbd.org

Phone: 719-385-5982
Fax:719-385-7330
Email: Firaconstructionservices@springsgov.com
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.: PIKES PEAK REGIONAL BUILDING DEPARMENT e

_Fire‘Suppression Contractor License Application

RBD USE ONLY

Date g-}g»)@f Q
It is requested that the Fire Board of Appeals of the Colorado Springs Fire Department tnitialS¢
consider this application for the state license in compliarice with the Pikes Peak Regional Receipt # B'C) ] 3 (‘, l
Building Code. RBD #

FIRE SUPPRESSION CONTRACTOR LICENSE REQUESTED (Ch
O FSC-A O FSC-B 0 FSC-C O FSC-D

cck onc)

Business Information

Type of Entity (Check one) O Individual O Partnership 0O Corporation & LLC
Business Name: PYye-Barker Fire & Safety LLc

(The business name is the name that will appear on the license and is the actual name under which the contracting business will operate.)

Federal Employer |dentification Number: 81-2883743

Business Address: 942 Elkton Dr

Street Address Apartment/Unit #
Colorado Springs Colorado 80907
City State ZIP Code
Business Phone: 719-392-1122 Business Email: flaggc@pyebarkerfire.com
Business Fax: 303-294-0710 Business Website: Pyebarkerﬁre-com

Company's Principal Officers, Partners, or Owners

Name: Barton A Proctor Title: OWRNEr
Name: Title:
Name: Title:

1. Number of years the company has operated as a contractor? (If new, write “new”) /8

2. What is the company's area of specialties? Fire prOteCtlon services all products

Type of work performed? (Check one or both, if applicable) O Residential B Commercial

3. Has the company ever been named in or responsible for any entered and unsatisfied judgments, liens,
and/or claims against them in which the company was the contractor? [ Yes B No If yes, Explain

4. Has the company been a defendant in a collection action court case? O Yes & No If yes, Explain

5. Has the company ever declared bankruptcy? O Yes i No If yes, Explain

6. Has the company ever had a license suspended or revoked? O Yes (4 No If yes, Explain

7. Has the company ever defaulted on a contract? O Yes | No If yes, Explain

13
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Projest History (List projects in which this company worked as the cantractor,) - >~ -
NS - W0 NGRRA 0D

Type of work (check one) O Residential KCommercial

Cost: l&@t\w Date: 5‘5"“{ ’7»(‘,\‘% Your position: Q\SM\MO—(L
Describe Job in detail: ___ COWWAL \,\\\\T)O NI T@lf\l(l

7
1. Project Street Address: \0‘{\6‘&

2. Project Street Address: \\“SQL/

Type of work (check one) [0 Residential Commercial

Cost: \\S“w Date: ‘Md% \% : Your position: \\RY’Q‘“SO‘Q
Describe Job in detail: 0(\(\\1’&\/ \\\!\DQ Qf\/\ flual T'FS/lI '\HqI

3. Project Street Address: m Xy 1N TQO\I\ \—\\\\

Type of work (check one) [ Residential KCommercial

Cost: r\lﬂ‘)oa Date: ,NN ZLHOQ Your position: Q\MJISUQ——
Describe Job in detail: DAL \X\I‘BQm" ﬁ\h/\, ‘Wﬂlt\k\

4. Project Street Address: M(LQQ (\{\‘VU\\/S R A/‘\L) I\J (13(31 l\’\JT
Type of work (check one) O Residential KCommercial

Cost: __[h” pate: 1 o Your position: Manager
Describe Job in detail: | DAL L\\{'\)QMT i) T NQ}

5. Project Street Address: _%_(\J((fl [M Q\A N (S

Type of work (check one) [ Residential ﬁCommermal

Cost: \Q{)@ Date: \JN \‘l Your position: WM\M%L”@,
Describe Job in detail: 0L U\g a1 o] TES u\IC|

CERTIFICATION (The following declaration is to be signed by the principal officer of the company) The undersigned, on
behalf of the company, partnership or corporation, does hereby declare and warrant that the “examinee” for a
contractor’s ticense named herein has the express authority to bind the company, partnership, or corporation by this

application; and further, the company does hereby agree to abide by the ordinances and regulations promulgated by the

City of Colorado Springs, El Paso County, and those adapted by the municipal entities within El Paso County in regard to

any work which may be performed by our company pursuantto t niractorlicense for which this application is
made. .,4/01 /M/”‘-f‘f"?ﬁ’/‘/
. han

Print Name and manager)
bate: 411512019

1‘4

Signature:
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Power of Attorney

Know All Men by These Presents: that the undersigned does hereby make, constitute and appoint

Name: Louis Greway
Address: 1294 S. inca Street
Denver, CO 80223

The true and lawful attorney-in-fact for Pye-Barker Fire & Safety, LLC and in the name, place and stead
of the corporation, to make and execute the assignments of or applications for vehicle Certificates of
Title and other documents of registration or licensing. '

And granting to the said attorney-in-fact full authority to do and perform all and every act and thing
whatsoever requisite, necessary and proper to be done in and about the premises as fully and to all
intents and purposes as the undersigned might or could do with full power of substitution and
revocation hereby ratifying and confirming all that said attorney or his substitute shall lawfully do or
cause to be done by virtue hereof.

In Witness Whereof, the undersigned has caused his name to be subscribed hereto on this 28th Day of
March 2018.

Pye-Barker Fire & Safety, LLC

Barton A. Proctor, President
Printed name and title

Signature

= A, "2

.5.2: \\'91' :‘5-5'

SmMT 0 TS

Printed name of notary 3. (/e sng

2%, CLIC _SOs

C sk Stoukee e o

. Pagan® &
nS ¢ Y, GEQR S

T
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Legal Name: Camahan ~ Raymond

Last First
Date of Birth: 99/ 111 962_

- Social Security Number:

Street Address Apartment!Unit }
Colorado Springs _ Colo 80910
City - T stae zpcem
Phone: 119_233-4244 Fax: 3_0_3-294{)7 1_0  Emaits carna!janr@pyebarkerﬁe.com

1. What is your area of expertise in the industry? ﬁ_re ?th _S_Pﬂ”kler alarm backﬂow

2. How long have you worked in the industry? EE&I‘S

3. What is your affiliation with the company? {Owner, partner, employee, etc.) m__"j‘_”ager

4. Have you ever been convicted of a misdemeanor or felony? 1 Yes @ No If yes, Explain

5. Have you had a license suspended or revoked? [ Yes & No If yes, Explain

6. The examinee understands that direct supervision and control includes any one or a combination of the
following activities: supervising, managing construction activities by making technical and administrative
decisions, checking jobs for proper workmanship, or direct supervision on job sites. Will you, as the
qualifying individual, perform one or more of these duties? 71 Yes [J No

NICET # NICET Levet Expires
PE ¥ o . Issued o Expires )
i < I L E
' __boT#4 - Issued o Expires

Company Position To trom
_RockY mntfire ~ manager [20_(_)@ - 2002
Sentry Fire sevicetech 2006 2012
Fire Inspections Plus ~ ranger {2012 ~present !

CERTIFICATION (The following declaration is to be signed by the Licansee) Pikes Peak Regiunal Buitding
Department requires all persons secking a license o undergo a Criminal Background Check. | hereby
authorize Pikes Peak Regional Building Departnent to perform a Criminal Background Check utilizing
information provided on this application. ! agree and understand Pikes Peak Regional Building Department
may deny me a license after reviewing niy Criminal Background Check. If any inforrnation provided on this
application is untrue, license granted to me is automatically revoked,

mond Carnahan  Manger

Print name & title (Licensee};

Signature of (Licensec): _
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) Fire Inspections Plus
E ire 942 Elkton Drive

. Colorado Springs, CO 80807
nspections Phone 719-392-1122
Fax 719-392-5510
lus Email FIP@Q.COM
Colorado Springs Fire Dept: November 19, 2014

Reference: Ray Carnahan Work Experience
To whom it may concern,

Fire Inspections Plus; May 2013- Present Title: Field Supervisor
Position Duties: Performing Alarm Inspections, Sprinkler inspections
( outside PPRBD), coordinating inspections, service, repairs.

Sentry Fire and Safety; Jan 2011- May 2013: Title: Inspector

Duties: Performing Alarm & Sprinkler inspections. Backflow inspections,
Kitchen suppression inspections, Fire extinguisher inspections. Also bid and
co-ordinate service work and repairs.

Complete Fire Protection: April 2004- Dec 2010: Inspections & Service coordinator

Duties: Performing Alarm & Sprinkler inspections. Backflow inspections,
Kitchen suppression inspections, Fire extinguisher inspections. Also bid and
co-ordinate service work and repairs. Opened and ran Colorado Springs
office last 2 years of employment.

Certifications: Oklahoma State University:

NFPA 1031 Fire inspector Level 1 Accreditation Seal #; 107685
NFPA 1031 Fire Inspector Level 2 Accreditation Seal #; 107686
NFPA 1035 Public Educator Level 1 Accreditation Seal #; 107684
NFPA 1001 Fire Fighter Level 1 Accreditation Seal #; 107688
NFPA 1001 Fire Fighter Level 2 Accreditation Seal #; 107689

NFPA 472 Hazardous Materials Level 1,2,&3

Accreditation Seals #; 108113,108114.108115
NICET Alarm Design Level 1

NICET Sprinkler Design and Layout Level 1
CSA: Alarm, Sprinkler , Kitchen Suppression, Fire Extinguishers
ASSE Backflow technician and Repair Technician
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E 'E-BARKER

& EAFETY, LLC

{

4-15-2019

Pikes Peak Regional Building Dept
2880 International Circle
Colorado Springs, Colorado 80910

RE: Application for FSC-H license for private hydrants
To Whom It May Concern:

This letter is to attest that Pye Barker Fire & Safety LLC does in fact posess and utilize all the proper
equipment to test and service fire hydrants

Sincer ly
~ Loui¢ 4 éﬁ,
Pye- Baker Fire& Safety LLC

Off: 303-294-0708
Cell 720-271-0966

400 NORT HWENDS CENTER
11605 HAYNES BRIDGLE RD STE 350
ALPHAREITA. GA 30009
(678) 281-6143 1oll free (800) 927-8610
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A ® DATE (MDD
ACORD CERTIFICATE OF LIABILITY INSURANCE i

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be
endorsed. If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A
statement on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Aon Risk Services, Inc of Florida
1001 Brickell Bay Drive, Suite #1100
Miami, FL 331314937

ﬁgﬂé‘?"’ Aon Risk Sendces, Inc of Florida

P E I FAX
ich No, Ext): 800-743-8130 (AIC, Noj): B0-522-751¢

ADDRESS:  ADP.COl.Center@Aon.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : New Hampshire Ins Co 22841

INSURED .

ADP TotalSource FL XVIll, Inc INSURER® :

10200 Sunset Drive INSURER C :

Miami, FL 33173

ALTERNATE EMPLOYER INSURER D :

Pye-Barker Fire & Safely, LLC .

200 Macy Drive INSURERE :

Alpharetta, GA 30076 INSURERF:

COVERAGES CERTIFICATE NUMBER: 2239636

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

LIMITS SHOWN ARE AS REQUZSTED, __|
INS ADDLISUBR POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE INSR | wvp POLICY NUMBER (MMIDDIYYYY) | (MMIDDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
I DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $
MED EXP (Any one person) $
PERSONAL & ADV INJURY $
GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $
POLICY PROJECT LoC PRODUCTS - COMP/OP AGG | $
OTHER s
COMBINED SINGLE LRAIT
| AUTOMOBILE LIARBILITY {Ea accident) $
|| ANYAUTO BODLY INJURY (Perperson) | $
OWNED SCHEDULED
|| AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE
AUTOS ONLY |___| AUTOS ONLY Per accident! $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DEC l I RETENTION §
WORKERS COMPENSATION x | PER I OTH-
A | AND EMPLOYERS' LIABILITY YIN WC 047014227 CO 11/06/18 07/01/18 STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICERMEMBER EXCLUDED? N/A E.L. EACH ACCIDENT S 2,000,000
{Mandatory In NH} E.L DISEASE - EA EMPLOYEE] § 2,000,000
It yas, dascribe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICYLIMIT | $ 2,000,000

See attached Certificate Holder Cancellation Notice.
All worksite employees working for PYE-BARKER FIRE & SAFETY, LLC,
an altemate employer under this policy

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedul

may be

paid under ADP TOTALSOURCE, INC 's payroli, are covered under the above stated policy. PYE-BARKER FIRE & SAFETY, LLC is

1 if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Pikes Peak Regional Bullding Department
2880 International Circle
Colorado Springs, CO B0910

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Eon cRizk Senvices, Lne of Flosida

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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~~ Ve DATE (MN./DD:
ACORD CERTIFICATE OF LIABILITY INSURANCE 4/(12[201:?»0

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER [
gﬁfgfhsﬁgflém?fg&%e"cy LLe (A2 T o 910.788-7171 (A, noy: 919-782-1841
Suite 600 ADDRESS: Certificates@MarshMMA.com
Raleigh NC 27612 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest Indemnity Insurance Company 10851
Ilgs;:-%)arker Fire & Safety, LLC* isurer ; Depositors Insurance Company 42587
PO Box 69 Roswell, GA, 30077 INSURER ¢ : National Union Fire Ins Co PittshurghPA 19445
11605 Haynes Bridge Rd, Ste 350 INSURER D : Nationwide Mutual Insurance Company 23787
Alpharetta GA 30077 INSURER E ; Aspen American Insurance Company 43460
insurer £ ; Evanston Insurance Company 35378
COVERAGES CERTIFICATE NUMBER: 1176231469 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDLISUBR] POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE 'WVD | POLICY NUMBER MMIDDYYYYY (MMIDD)’Y%Y) LMTs
A [ X | COMMERCIAL GENERAL LIABILITY 51GL0034900191 1/1/2019 1/1/2020 | EACH OCCURRENCE $1,000,000
ENTED
- j CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $50,000
X Contraciuatl Liab MED EXP (Any one person) $5,000
| X | XCU included PERSONAL & ADV INJURY | 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
poucy [ X ] 589% [ ] oc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: $
B | AUTOMOBILELIABILITY BAPD3028192010 11112019 11112020 | GOMBINED SINGLELIMIT 15 4 500,000
X | ANy auTO BODILY INJURY (Per person) | §
OWNED SCHEDULED ;
DR - Ay BODILY INJURY {Per accident)| §
X | HIRE X | NON-OWNED PROPERTY DAMAGE s
| * | AUTOS ONLY AUTOS ONLY | {Per accident)
s
A UMBRELLA LIAB X o R §1CC001080191 1/1/2019 1/1/2020 EACH OCCURRENCE $ 10,000,000
E | | — | occy CX00AD619 11172019 | 11/2020
X | ExCessLIAB CLAIMS-MADE AGGREGATE $10,000,600
DED | | RETENTION S Excess Liability $ 20,000,000
WORKERS COMPENSATION X | PER OTH-
AND EMPLOYERS' LIABILITY YN Siarure || &R
ANYPROPRIETOR/IPARTNER/EXECUTIVE E.L. EACH ACCIDENT s
OFFICER/MEMBEREXCLUDED? NIA
(Mandatory in NH) | E.L. DISEASE - EA EMPLOYEE]| §
If yes, describo under
DESERIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
F | Professicnal/Pollution MMAENV001280 1/1/2019 1/1/2020 | $1.000,000 Limit
D | Leased/Rented Equipment CIM3028182010 11/2019 1/1/2020 5100.00.900 per item
C | Fidefty 061813109 1/1/2019 1/1/2020 | $2.000, per loss

DESCRIPTION OF OPERATIONS ! LOCATIONS / VEHICLES {ACORD 101, Additional R Schedul

|

may be it more space Is required)

DBA's: PB Parent; LLC, Lanstar, LLC; Pye-Barker Holdco, LLC; DBA A.A.C. United Fire & S
Ace Fire Equipment; DBA Advanced Fire Extinguishers & Safety Equipment; DBA Alistate Fire
Holdings LLC; DBA Commercial Fire Equipment Company; DBA D&C Fire Protection: DBA De!

afety Equipment, Inc.; DBA Accurate Fire Protection, inc.; DBA
Protection, Inc.; DBA American Fire & Safety; DBA BR:S
kalb Fire Protection Services, Inc. dba Georgia Fire; D3A East

Coast Fire Equipment, Inc.; DBA Fire Boss, Inc. d/b/a Dragon Fire Systems; DBA Fire Inspections Plus; DBA Fire Pro, Inc.; DBA Fire X Services, LLC; DBA
Innovative Electronic Control Systems inc.; DBA Integrity Fire & Safety; DBA Lester King Fire and Safety Equipment, Inc.; DBA Metro Fire & Safety, Inc.; DBA
Myrtle Beach Fire Safety Group; DBA Pro Fire Extinguishment, Inc.; DBA Pye Barker Industrial Cleaning, LLC; DBA Reliable Alarm Technology and

DBA Tampa Bay Fire Equipment; DBA Tanner Fire & Safety Equipment, Inc.

Equipment, Inc.; DBA Reliable Fire & Safety Equipment Company, Inc.; DBA Sentry Fire & Safety; DBA South Carolina Safety Co.; DBA Suncoast Fire Safety;

CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE FOLICY PROVISIONS.

Pikes Peak Regional Building Department
2880 International Circle

Colorado Springs CO 80910 A\ ORZED REPRESENTAT

WA,

©1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Wayne W. Williams, as the Secretary of State of the State of Colorado, hereby certify that,
according to the records of this office,
Pye-Barker Fire & Safety, LLC

is an entity formed or registered under the law of South Carolina , has complied with all
applicable requirements of this office, and is in good standing with this office. This entity has
been assigned entity identification number 20181878415 .

This certificate reflects facts established or disclosed by documents delivered to this office on
paper through 12/04/2018 that have been posted, and by documents delivered to this office
electronically through 12/05/2018 @ 10:00:27 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 12/05/2018 (@ 10:00:27 in accordance with applicable law.
This certificate is assigned Confirmation Number 11260518

s
51

\

't 4ga pa

4,

&/W%M

Secretary of State of the State of Colorado

asan aptton, the issuance and »adexty of a czrnﬁaate obtained elecrromcally may be established b) visiting the Validate a Cerr fzm'e page q[
the Secretary of State's Web site, htip: vrww.sos state vo.us biz ( ern/’zca!ﬂSearch riteria do entermg the certj f' cate's conﬁrmalzon mtmber
displayed on the certificate, and jollowing the instructions displayed g the ¢ i :
necessarv to_the valid and effective me of a certificate. For more mfornwtwn, vu'tt our Web sn‘e, lmp WA 508 STl o 1S chfk
“Businesses, trademarks, trade names” and select “Frequently Asked Questions.”
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Fire & Life Safety Section
Division of Fire Prevention & Contrc]
700 Kipling Strest, Suitz 4100

Denver, CO 80215

..Ir.._.-H.. ;' - - e _‘____.H

5510
Be Tt Known That
Pye Barker Fire & Safety Inc.
Brad Reading Sprinkler Fitter-RME

Has Successfully Complered Al Mmmmmts
to Become Registered

Fire Suppression Systems Contractor

Gssused On
January 1, 2019
Expiring On, Unless Earfier Revoked
December 31, 2019

G%: Accordance With
8CCR 1507-11
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i ’

City and County of Denver , -

Community Planning and Development
www.denvergov.org/contracior._licensing

4

. Expiration Date: 04/30/2021

License/Registration Numbes:

License Tygé: Electrical Signat

LiC22154

of the

cutive Director of

Community Pianning and Developmont

Issued To:
FYE-_BARKER FIRE &SAFETY LLC
1294 SINCAST
 DENVER, CO 80223 » .
1

Amount Fund/OrgRevenue Cods i Payment Date Trans#
$75.00 010610-0141140-352200 1211412001 . 01165209
$75.60 01010-0141140-352800 1212812002 02180267
$75.60 - D1010-0141200-352800 01/13/20604 + 04004231

RENEWAL INFORMATION Renewal notices will be e-mailed to e-mail address on

L

INSPECTION JNFORMATION Inspeclioh requests called in by 12:00 a.m. will usually be
- scheduled for the following working day,

Please provide the following information when -

you call for an inspection:

v Permit number

4 v Type of inspection and inspection code

Automated Inspection Request System: 720-865-2501
Inspections are performed Monday through Friday

Paid
Faid
Paid

- ﬁ@newal Information is avallable at www.denvergov.org/Contractor_Licensing.

\iWallet Contractor ID Card: MUST BE KEPT IN YOUR POSSESSION AT ALL TIFAES.
Cut on outside of line, then fold in half,

City and County of Denver

IDENTIFICATION CARD

License/Registration  LIC22154

No.:

This is to certify that PYE-BARKER FIRE &SAFETY LLC has been
issued a Electrical Signal license in the City and County of Denver,
beginning on 13 January 2004 and ending on 30 Apr 2021, unless
licensa is revoked.

By Auﬁo;:_tx‘ of the Executive Director of
Community Planning and Davelopment

City and County cf Denver

Comrnunity Planning and Development

201 W COLFAX AVE DEPT 205
DENVER, COLORADO 80202

B
DENVER

s g oRenY

Licenses & Cerﬁﬁca!gs.

Permit Counter:

Inspaction Administration:
Automated Inspection Requast

720.865.2770
720.865.2705
720.865.2505
720.8852501

LIC. 100 (4/100) CPDA

LIC 100 (4100} CPIIA - 227015
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City and County of Denver , License/Registration Numbet: Lic7292 =

* -Communtty Planning and Development ~ + * _Expiration Date: 02/28/2021
vww.denvergov.org/contractor ficensing LicenseType: Fire P A

Issued To: ' i _ ; " By Authority of the Executive Dirsctor of
3 Community Planning and Develosment i
PYE-BARKER FIRE & SAFETY LLC :

1204 S INCA ST T TR W :
DENVER, CO 80223 :

Amount Fund/Org/Revenue Code ) PaymentDate Trans# Stalus
$75,00 01010-0141140-355500 01/2412001 - 0100992 Faid
$80.00 01010-0141200-355500 02/08/2011 11011041 Pald
$75.00 01010-0141140-355¢00 121142001, 01156211 Paid
~ RENEWAL INFORMATION Renewal notices will be e-mailed to e-mail address on
’ - Harewal information is available at vrww.denvergov.org!C:o;ltra&tor_l_.lcens!ng.

INSPECTION INFORMATION  Inspection requests called in by 12:00 a.m. will usually be
' scheduled for the following working day.

Please provide tﬁe following information when
you call for an inspection: :

"V Permit number Bl
, v Type of inspection and inspection code
Automated Inspection Request System: 720-865-2501
Inspections are performed Monday through Friday.

- Wallet Contractor ID Card: MUST BE KEPT IN YOUR POSSESSION AT ALL TIMES.
Cuton cutside of fine. then fé}d in half,

" City and County of Denver City and County of Denver
i . ’ Community Planning and Development
IDENTIFICATION CARD_ 201 W COLFAX AVE DEPT 205
- DENVER, COLORADO 80202

Licens=/Registration LIC7202 _ % . )
No.: ot & _

This is'to cerlify that PYE-BARKER FIRE & SAFETY LLC has been g&”&%

issued a Fire Pro A license in the City and County of Denver,

beginning on 14 December 2001 and ending on 28 Feb 2021, Licenses & Certificates: 720.865.2770
1 unless bicense is revoked Permit Counter: 720.865.2705
- Inspection Administration: 720.865.2505
By Authorlty of the Executivé Director of *  aiomated Inspection Request:  720.865.2501
m Planring a o nt :

LIC: 100 (4/100) CPDA

b mrm i g T A St g S P e

145



m z<_\, :"T\ s _
-._,;,f’\' W78 “1/ SR } ]7\;‘ _4/\’(‘7‘,‘# 3

By
: ks ; :
- /\\ o & .u.._ ,-f\\ et TP h e

City of Boulder |
"/ Planning & Development Services

1739 Broadway, Third Floor, Boulder CO 80302 | PO Box 791, Boulder CO 80306-0791
P: 303-441-1880 F: 303-441-4241 | BoulderPlanDevelop.net | plandevelop@bouldercolorado.gov

February 05, 2019

,_.- Pl I

7 ot ~ --.,

y ,:.,5' " CONTRACTOR LICENSE

This document certifies thﬁf PYE BARKER FIRE & SAFETY, LLC currently holds ftne followmg contractor
license:

e

License Type Classificatioh { : Expiration Date

RO ol 5

ClassCFI; Ala, s

, 57

License #

'\

(4]
by TS
s
3
@

LIC-00991861 Contractor - Fire 02/05/2020

'.'
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P . Fire Inspections Plus
ire 942 Elkton Drive

Colorado Springs, CO 80807

nspections Phone 719-392-1122
FFax 719-392-5510

[lus Email FIP@Q.COM
Colorado Springs Fire Dept: November 19, 2014

Reference: Ray Carnahan Work Experience
To whom it may concern,

Fire Inspections Plus; May 2013- Present Title: Field Supervisor
Position Duties: Performing Alarm Inspections. Sprinkler inspections
(outside PPRBD), coordinating inspections, service, repairs.

Sentry Fire and Safety; Jan 201 1- May 2013: Title: Inspeclor

Duties: Performing Alarm & Sprinkler inspections. Backflow inspections,
Kitchen suppression inspections, [Fire extinguisher inspections. Also bid and
co-ordinate service work and repairs.

Complete Fire Protection: April 2004- Dec 2010: Inspections & Service coordinator

Duties: Performing Alarm & Sprinkler inspections. Backflow inspections,
Kitchen suppression inspections. Fire extinguisher inspections. Also bid and
co-ordinate service work and repairs. Opened and ran Colorado Springs
office last 2 years of employment.

Certifications: Oklahoma State University:

NTFPA 1031 Fire inspector Level | Accreditation Seal #; 107685
NFPA 1031 Fire Inspector Level 2 Accreditation Seal #: 107686
NFPA 1035 Public Educator Level | Accreditation Seal #; 107684
NFPA 1001 Fire Fighter Level | Accreditation Seal #; 107688
NEFPA 1001 Fire Fighter Level 2 Accreditation Seal #; 107689

NFPA 472 Hazardous Materials Level 1.2.&3
Accreditation Seals #: 108113.108114.108115
NICET Alarm Design Level 1
NICET Sprinkler Design and Layout Level |
CSA: Alarm, Sprinkler , Kitchen Suppression, Fire Extinguishers

ASSE Backflow technician and Repair Technician
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Sincerely,

Ray Carnahan
Field Supervisor

Call Fire Inspections Plus for all of your lite safety needs.
Inspections and service on Fire alarm systems, Fire sprinkler systems,
Backflow devices, Fire extinguishers. Fire hydrants, Fire pumps, and Emergency lighting.
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PIKES PEAK REGIONAL BUILDING DEPARTMENT
2880 International Circle

b Colorado Springs, Colorado 80910

Website: http://www.pprbd.org

Follow us on social media Invoice
0 facebook.com/PPRegionalBuilding/ 4/18/2019 9:14:37 AM

(SABRINA)
o @PPRBD Receipt #: 1591361
@ppregionalbuilding Customer: PYE- BARKER FIRE & SAFETY, LLC

Transaction Summary

Account Description Reference Amount
1301-40036 CONTRACTOR FEES APPLICATION APP FEE $50.00
1301-40036 CONTRACTOR FEES APPLICATION APP FEE $50.00
1301-40036 CONTRACTOR FEES APPLICATION APP FEE $50.00
1301-40036  CONTRACTOR FEES APPLICATION APP FEE $50.00

Total Due: $200.00

Payment Summary
Account Description Reference

Amount
9801-55200 COLLECTION, CHECK 1125 $50.00
9801-55200 COLLECTION, CHECK 1127 $50.00
9801-55200 COLLECTION, CHECK 1129 $50.00
9801-55200 COLLECTION, CHECK 1131 $50.00
Total Tendered: $200.00

Comment :
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City and County of Broomfield
One DesCombes Drive
Broomfield, Colorado 80020

Contractor's License No: OL-20-13355

PYE BARKER FIRE & SAFETY INC
1294 SINCA ST
DENVER, CO 80223

License Type: GenC

This registrationflicense duly recognizes the above mentioned as meeting
Broomfield Municipal Code, Title 15 requirements for registration/licensure
as a contractor in the City and County of Broomfield for the term set forth.
This registration may be revoked, suspended, or denied for cause in
accordance with BMC Title 15.

Effective Date: 04/04/2019
Expiration Date: 04/03/2020

SR SAE

Timothy Pate, Chief Building Offical

Contractor Wallet ID Card
Cut on outside line and fold to fit,

Issued to:PYE BARKER FIRE & SAFETY INC
Address:1294 S INCA ST
DENVER, CO 80223
License No.:0OL-20-13355
This registrat: duly 1205 the sbave i as mosting
Code, Tilla 15 raq; {or reglstratonslicensure as a
cantracter in tha City and County of Broomfield for the term set forth. This

registraion may be revoked, suspanded, or denisd for cause In accordance with
BMC Tite 15

Effective Date: 04/04/2019
Explration Date: 04/03/2020

Timothy Pate
Chief Bullding Offical

Information needed to request an inspection: City and County of Broomfield
>>  Permit Number One DesCombes Drive
>> Address of Inspection Broomifield, CO 80020
>> Type of Inspection
>> Date of Requested Inspection Inspection Line: 303.438.6376
>> Name and phone number of person Building Division: 303.438.6370

requesting inspection Fax: 303.438.6207




I"ire Inspections Plus

F ) 3780 Interpark Drive
re Colorado Springs, CO
nspections 80809
Tele: 719-392-1122
(115 Fax: 719-392-5510
Email:

fireinspectionsplus@ gmail.com

23 April 2019

Hydrant Experience
Reference: Ray Carnahan

With Reference to employment,

Ray Carnahan (PPRBD# 11022} is full time and sole employees of Fire Inspections Plus at
this time and will be Full time and exclusive to Pye-Barker Fire upon change of Company
licensing.

My Fire Hydrant Experience:
Fire Fighter with the Canadian Armed Forces from 1988 thru 1998 | Achieving NFPA
Certification from Oklahoma State University. Tested and Maintained Base and Shipboard Fire

Hydrants as per Base SOP and NFPA.

Inspector with Rocky Mountain Fire and Safety. Supervisor Charlie Sullivan. Testing of
Private Fire hydrants in Denver. Aurora. Colorado Springs, Pueblo

Inspector with Complete Firc and Safety, tested of Private Fire hydrants Colorado Springs.

Thank you very much for you help.

Ray Carnahan
Call I-ire Inspections Plus for all of your life safety needs.

Inspections and service on Fire alarm systems, Fire sprinkler systems,
Backflow devices, Fire extinguisher, Fire hydrants. Fire pumps, and Emergency lighting.
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I“ire Inspections Plus

F . 3780 Interpark Drive
e Colorado Springs, CO
 nspections 80809

Tele: 719-392-1122

Fax: 719-392-5510
Email:
Sireinspectionsplus( gmail.com

lus

23 April 2019

Hydrant Certifications

Reference: Corey Fager
Tyler Schaefter

With Reference to employment.

Both Corey eager (PPRBD# 11361) and Tyler Schaefer (PPRBD# 10768) are full time and
sole employees of Fire Inspections Plus at this time and will be Full time and exclusive to Pye-
Barker Fire upon change of Company licensing.

Attached are both CSA certifications.

Thank you very much for you help.

Sincerely. Q

Ray Carnahan

Call Fire Inspections Plus for all of your life safety needs.
Inspections and service on Fire alarm systems, Fire sprinkler systems,
Backflow devices, Fire extinguisher, Fire hydrants, Fire pumps. and Emergency lighting.
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